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AMERICANISM 

The medical profession should feel proud of the 

ition it has attained in the affairs of the world. It 

s been second to none in its progress, and medicine 
has now ‘become nearly an exact science. The exalted 

ition of medical men throughout the world’s war 

s become accepted and has given them an oppor- 
tunity to apply wholesale, as it were, the newer meth- 
ods of prevention and treatment of disease by adopting 
at once fixed medical standards. The enormous value 
of this practical application relieves the necessity of 
a slower advance by discussions with the ignorant and 
by overcoming obstructionists. Hundreds of our med- 
ical men, appreciating the needs of the le as well 
as the requirements of soldiers, have long since 
accepted medical service to aid humanity in all of the 
countries of Europe. 

The medical profession was first to mobilize, and 
has been signally honored by the government in having 
given to it the first flag to be carried abroad, thus 
signifying our country’s active entrance into the war. 
No worthier representative of the profession could 
have been chosen as standard bearer than Dr. George 
W. Crile, who had done so much to develop the base 
hospital idea. These accomplishments give us a right 
to discuss Americanism. As a people we cannot accept 
the Prussian point of view that war is of divine origin, 
and that those killed in waging it pass immediately to 
Walhalla. We are more than ever firmly convinced 
that war is what Sherman called it, and made of it, 
Hell. In beginning and conducting war, autocracies, 

vernment officers and soldiers each have responsi- 
bilities. In all the world’s history war has occurred 
at fairly regular intervals, and the great steps of man’s 
progress have been closely associated with it through 
advances made by autocratic order and accepted 
through discipline. The very fact that a people can 
respond to so great a catastrophe as war shows that 
they are capable of the progress which will result 
regardless of the human sacrifice. Russia has started 
on her freedom along these same lines, to be ulti- 
mately united only through either the present war or 
an internal revolution. Autocracy and imperialism are 
hanging in the balance, and the scale will turn with 
education and opportunity for the ple. Our own 
nation has never in any war of conquest, having 
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fought only for the “rights of life, liberty and the 
pursuit of — for all,” and paying for all terri- 
tory taken. War gave us freedom, our institutions, 
and the consolidation of our states, it gave to the 
world the freedom of the seas, and it gave to Cuba 
the same liberty that is in time to come to the Philip- 
pines and other of our possessions. Our war of free- 
dom was instrumental in effecting such changes in 
the governing methods of our mother country — 
England — that she has since so endeared herself to 
her other colonies that they have freely bled them- 
selves white in their loyal support of her. Our origi- 
nal ‘displacement of the Indians must be regarded as 
being somewhat similar, though much more humane, 
than Germany’s attempt ruthlessly to stamp out what 
it considers weaker, nonaggressive or decadent people 
who, from its point of view, are wasting the world’s 
supplies. Germany plans that her defeated opponents 
are to be restored to usefulness by “Kultur,” a propo- 
sition the value of which is open to discussion. 

In our own country our constitutional form of gov- 
ernment is founded on personal liberty. It is stronger 
for its just recognition of property rights, and ulti- 
mately the will of the people prevails. Since the fram- 
ing of the constitution, thirty-two millions of emigrants 
have come to our country. Those who came early 
aided in developing it from the wilderness, and at 
once became loyal citizens. Those who came late, to 
obtain rtunity and material benefit and to avoid 
the restrictions, oppressions and conscriptions of their 
own countries, are not truly our citizens, becoming so 
only in the second generation. The state, acting as 
our monarch, controls the rates and the taxes. It 
provides for the care of the helpless, deficient and 
insane. It protects the health and lives of its people, 
is constantly working to benefit all by such acts as the 
compensation law, and is now discussing a modification 
of the compulsory health insurance of Germany and 
England. 

The great industries have in the past unnecessarily 
destroyed thousands of human lives and turned on the 
public many more thousands of cripples dependent on 
public charity. It has been cheaper for these indus- 
tries to let Europe pay the cost of bringing individ- 
uals to maturity and to replace the injured and lost 
with new human material than to go to the trouble 
and expense of providing suitable means for protect- 
ing the lives and limbs of employees. Today we are 
face to face with the truth that we must arise and 
upbuild our own people. The economic law of supply 
and demand has gradually been brought into force, 
and the waste of human life must cease. We hear on 
every hand of projects and efforts for the conserva- 
tion of human life, a movement which is not the out- 
come of any philanthropy or sentiment but of neces- 
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sity. Men can no longer be replaced with the old time 
ease, and their individual value to the community has 
increased accordingly. 

Economic necessity, not sentiment, has given almost 
sovereign power to health departments, both state and 
municipal. The physical condition of schoolchildren 
is being looked after under the supervision of physi- 
cians and trained nurses, and even food is being fur- 
nished that the young may develop well and grow 
strong to do the world’s work. To prevent sickness 
among those who are well and bring the young to 
maturity with health and education is the most impor- 
tant business of the state. 

The evolution of many large institutions has come 
about through the development of the by-product. The 
by-products of human deficiencies, mental, moral and 
physical, are a clog and a burden to the state. In 
our great hospitals for the insane we find that much 
effort is being made by highly organized and expensive 
methods to reclaim the mentally affected. These insti- 
tutions have become not the madhouses of the past, 
but hospitals for the mentally sick. The e se is 
great, the percentage of cures small, but well worth 
the effort. University and state hospitals are needed 
for the care of the poor, for curing blindness, and for 
restoring cripples and defectives from birth and injury 
to health and usefulness. Now that the war is pro- 
ducing injuries by the thousands, a new impetus is 
given this work, that by training in special employment 
and artificial aids such persons may be as happy as 
possible and self-supporting, and not mentally affected 
and a drag on the community. It is through organized 
effort in the medical profession that so many of these 
great things of the world’s work have been accom- 
plished. Within half a century, many years have 
actually been added to the average life of man. This 
has been largely accomplished by preventive medicine 
as well as by advances in the cure of disease. 

The American Medical Association has an advisory 
committee under Dr. Alexander Lambert investigating 
the question of compulsory health insurance for the 
information of the profession. Such laws being 
meant for the general good of the people, physicians 
should not obstruct, but should discuss and help in 
devising methods whereby the needy will receive aid, 
the middle classes will not be pauperized, and this 
without detriment to the medical profession. Any- 
thing which reduces the income of the physician will 
limit his training, equipment and efficiency, and in the 
end will react on the people. 

One of the greatest functions of a state is the devel- 
opment and control of its educational system. Com- 
pulsory school attendance and child labor laws have 
been necessities. It will soon be generally recognized 
that the citizen is best made when a child. Compulsory 
school attendance through the seventh grade and a 
general knowledge of the English language are neces- 
sary to this citizenship. Other languages than English 
are special studies. Private schools should be encour- 
aged, but all should be subject to state inspection and 
control, Private schools conducted by hyphenated 
Americans should be subject to government inspection 
to remove them from the protective influence of local 
and state politics. The lack of unity of our nation is 
largely due to lax educational laws which allow emi- 
grants to develop community and educational inter- 
ests in the language of their fatherland and not to live 
up to our constitution. As a people our prestige in the 
world has been injured most unfortunately by the 
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ity jealousies and the local interests which have 

n made general through intrigue and political effort. 
Especially have we decried to the world the acts of 
government officials whom we ourselves have placed 
in power. More good would come to our country 
through tongue control than birth control. Our best 
people must come to the fore, and if necessary, by 
self sacrifice, do their part in the political management 
of the local, state and general affairs of our country 
if democracy is to survive. A wise monarch in 
Europe has remarked that it is surprising how often 
Americans seem pleased at being mistaken as comi 
from some other country. Our emigrants from ail 
countries desire opportunity for expansion, thought 
and individualism. With opportunities, their brain 
cells create great inventions and ideas. It is most 
natural that such people should develop in this coun- 
try of opportunity, and it is just as natural that much 
of the new thought in the world’s progress after the 
next two generations may come from the Siberian 


In a review of the world’s progress in the last 
hundred years, the wonderful part our country has 
played in it is at once manifest. Man’s power to con- 
trol the elements was developed in America. Franklin 
was the first to draw electricity from the clouds. 
Morse devel the telegraph, Field laid the first 
cable, and Tesla, through his American education and 
opportunity, developed. electric control. We still thrill 
at the story of Fulton’s first steamboat, the Claremont, 
on the Hudson river. The Howe sewing machine took 
sorrow from “the song of the shirt.” Alexander Bell 
developed the telephone, and Edison the phonograph ; 
Holland developed the submarine, while Langley, fol- 
lowed by the Wrights, gave us the airship. The type- 
writer, the adding machine, and nearly all mechanisms, 
systems and inventions for conserving time and 
increasing uctiveness have been American in 
origin. Within scarcely fifty years, modern farm 
machinery — planters, seeders, mowers, reapers, bind- 
ers and threshers — has here increased man’s, ability 
a dozenfold, while in Europe the sickle, the cradle and 
the flail are still being used. 

I bring up these things here because the great medi- 
cal profession of this country has not stood as a united 
body for that which is American in medicine. Many, 
while abroad, have apologized for medical conditions 
at home, and for personal advancement have often 
written of and discussed as remarkable European dis- 
coveries that are trivial. Many important discoveries 
in medicine in America have not been accepted here 
until they have been appropriated by Teutons and 
returned to us with the stamp, “Made in Germany.” 
Our country has done much for the advancement of 
the medical profession through the enactment of just 
laws requiring standards of education. Through the 
efforts of the Council on Medical Education, of which 
Dr. Arthur D. Bevan is chairman, our profession 
has largely aided in the standardization of medical 
colleges. Through the work of this board, many of 
the inefficient medical colleges have been forced to 
close, to the great ultimate good of medical science 
and of the people served by their graduates. The 
added requirements of preliminary education and 
increased years of 41 study were so great, how- 
ever, that with the elimination of 40 per cent. of the 
colleges, and the years of study more than doubled, 
we have little more than one-third as many students 
of medicine now as in 1900. Fewer doctors, better 
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trained nurses to take some of their work, better edu- 
cated people, and preventive medicine to reduce sick- 
ness maintain an even balance, however. Now will 
come a hysterical demand to lower the bars of educa- 
tional medical uirements under pretext of the 
necessity of war. It must not be permitted. If ever 
we need educated men it is now; and they will con- 
tinue to be needed. 

To our credit it may be said that today our graduates 
in medicine by education and training are equal to 
those of any country, and better than those of most 
countries of the world. The cost of conducting medi- 
cal schools is so great, as compared with the fees 
received, that they may be conducted only by richly 
endowed colleges or state universities. It costs the 
state of Minnesota $4,200 to educate a physician, but 
its people are well paid for the expense incurred as 
they receive the best medical care. Minnesota now 
stands fourth among the states in health service for 
the people, and was the first to inaugurate state board 
examinations to regulate the practice of medicine. 
However, the standard for the practice of medicine 
is now high in most states, al here I would pay 
tribute to the excellent work of the National Board 
of Medical Examiners developed through the efforts 
of the late Dr. William Rodman while president of 
this Association. In some states, through local or state 
influence, many forms of the practice of medicine have 
been given separate boards of examiners, based wholly 
on lines of treatment. There should be no examina- 
tion as to the method of treatment. Ultimately, when, 
as the result of existing laws, general standards of 
education are higher, public demand will require that 
all who practice the healing art shall be tested on 
educational lines, both general and special, the latter 
wholly on the knowledge of the facts of anatomy, his- 
tology, chemistry, sanitation, preventive medicine and 
the diagnosis of disease but not on treatment, before 
permission is given to care for the lives and health 
of the people. 

During past centuries medicine has advanced slowly, 
but quite as rapidly as other lines of endeavor. The 
wonderful advance of the world’s affairs during the 
last century, and especially in the latter half of it, has 
given us a new world in thought and productive 
activity. In medicine this has been especially true in 
the development of our knowledge of the bacterial 
cause of disease and its prevention and treatment. 
How proud the French are of the wonderful part 
Pasteur played in the discoveries and investigations 
that disclosed a new microscopic world of life! We 
now know that to bacteria is due the essential chem- 
istry of existence, as they maintain life by changing 
inorganic material into solutions for plant food. All 
multicellular organisms, both plant and animal, are 
subject to disease and destruction through the action 
of the single cell organism. r progress in the 
world’s work will be to recognize and classify bacteria, 
to propagate and train them to become man’s true 
slaves, and to control, render harmless or destroy those 
destructive to life. The French, through Madame 
Curie, gave to us the knowledge of radium. England 
is proud of Lister, who elaborated the work of Pasteur 
into a benefit to surgery, showed that infections are 
caused by bacteria, and thus developed antiseptic sur- 
gery. There also was developed the Crookes tube, the 

rating rays of which were accidentally discovered 
Roentgen of Germany, from the fact that photo- 
graphic plates in the room were affected by them. 
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We have all beneſited by Germany's elaboration of 
scientific problems; especially by her proof to the 
world of the benefit of teamwork and organized 
national discipline over the efforts of the individual. 
It can be said of many scientific discoveries that they 
were thought of years ago by men who lived before 
their time, as it were; yet credit must go to those who 
overcome resistance, educate the e and compel 
acceptance. From a medical standpoint we must be 
proud of our country and our great dead. The work 
of McDowell of Kentucky, who performed the first 
ovariotomy in 1817, and the impetus to medicine given 
by Gross, Rush, Simms, Emmett, Senn, Davis and 
J. B. Murphy, our former president, and a host of 
other distinguished dead who added so much to our 
knowledge of medicine, are known to the world. What 
a debt we owe to Long for his discovery of ether, 
which made surgery possible and childbirth easier! 

We are proud of our agricultural department and its 
investigations as to the causes, control and cure by 
serums of the diseases of animals and the destruction 
of parasitic hosts. The work of Erwin F. Smith on 
plant diseases is monumental, especially his discoveries 
as to the cause of certain plant tumors which show 
again that our bacteria and insect chemists are the 
prime offenders through the development of their 
varying acids, which may be stimulating or destructive 
to other cell life, causing tumors or decay. We should 
appreciate and aid the work of these departments. 


EDUCATION 


Whereas a hundred years ago the educated man 
could acquire the bulk of all that was known, it is now 
commonly recognized that the world’s knowledge is 
so extensive that the more general an education a man 
receives the more hampered he may be, unless he is 
also highly educated along some particular line. There 
are specialists in every line of human endeavor, the 
educator, the professional man, the business man, the 
farmer and the laborer. Flexner is right in his effort 
to bring about a change in the prevailing system of 
education, founded as it was in the monk’s period of 
the world’s progress. It is proper to adjust education 
to man’s requirements and necessities of today. 
Already some of the preparatory schools have started 
a propaganda against even the trying out of experi- 
mental changes in educational forms. The graduating 
age of 29 in medicine is four years too late, as the 
most productive and ideal period of thought is thereby 
limited to too short a time. The graduate’s best work 
must be accomplished in the next fifteen years, when 
his brain cells are most energetic and receptive. It is 
well to remember that death overtakes the average 
physician at the age of 58. The intellectual man and 
woman marry late or not at all, and the resulting birth 
rate does not exceed one third of their original num- 
ber. In order that the physician may be graduated at 
the age of 25, his vocation should be chosen in the 
seventh year of school life in order that special lines 
of study may be begun, and the eighth grade, the work 
of which is a review, should be eliminated. A revision 
of the time devoted to a study of the classics is neces- 
sary. The work of the last year of high school and 
preparatory school should not be reviewed in the first 
year of college, thus saving two years. By proper 
specializing in a six or seven year combined course of 
college and medicine, the student should be entitled to 
two degrees, such as are now given in the University 
of Minnesota. 
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Medicine has been divided into many branches and, 
of necessity, diagnostic team work has developed, with 
the result that both the rich, who can pay, and the very 
poor, who cannot pay, secure the best possible service. 
To secure equally good service for the great bulk of 
the people, however, some change in diagnostic 
methods by the establishment of centralized plants, 
hospitals for diagnosis, or combinations of those 
engaged in specialties to care for the extraordinary 
cases is necessary. 

WORK OF ARMY MEDICAL OFFICERS 


War has always had a great influence on medicine, 
first developing the priest physician, then the barber 
surgeon, and later the army medical officer. In war 
time Paré devised the ligature for arteries, a 
he was not the first to employ it. Napoleon, who was 
often at a loss to supply his army with food, made 
awards, which from an empiric and practical stand- 
wint developed canning and the preservation of food 

e bacteria were known. The American medical 
profession will ever be under obligation to our army 
medical officers for their services to the world in the 
discoveries of numerous diseases, their causes and 
prevention. Our army medical officers stand preemi- 
nent in science. To Beaumont we are indebted for 
the first report on digestion, digestive fluids and gas- 
tric movement from direct observation of a patient 
with gastric fistula. To Surgeon-General William 
Hammond we are indebted for the development of 
the army medical museum, the second in the world. 
Surgeon J. S. Billings fostered the second largest and 
the best medical library in the world. Surgeon- 
General Sternberg discovered the pneumococcus and 
founded the army medical school and the government 
laboratories of bacteriology and hygiene. Under Stern- 
berg’s administration Major Walter Reed, with James 
Carroll, Jesse W. Lazear, and Aristide Agramonte, 
proved the mosquito to be the t ‘transmitting yel- 
low fever. Lazear lost his life from the disease during 
the investigation. To these men belongs the credit for 
the control of yellow fever throughout the world, 
although the theory had been advocated wy J. D. Nott 
in 1848 and Carlos Finlay in 1881. rough the 
knowledge obtained by this board and the sanitary and 
hygienic investigations of the Army Medical Service, 
General Gorgas, a former president of this association 
and now surgeon-general of the army, was able to 
free Havana of contagious disease. Yellow fever dis- 
2 from Havana for the first time in 150 years. 

nder the supervision of General Gorgas the Panama 
Canal zone also was freed from both yellow fever and 
malaria. The latter was proved to be a mosquito- 
borne disease by Major Ross of the British army. 
This sanitary work made possible the building of 
the canal, and the health conditions in Panama 
are now better than in our own country. To 
Robert Maitland O'Reilly, one time surgeon-general 
of the army, we are indebted for the reserve medical 
corps developed for the expansion of the medical 
service during the time of war, and under which 
service several thousands of us are now preparing to 
do our bit. Under Surgeon-General George H. Torney 
was instituted the first compulsory vacciaation for the 
prevention of typhoid. This was made possible by the 
discoveries of Chantemesse and Widal in France and 
Sir Almroth Wright of England, though to Major 
Frederick F. Russell of America is largely due the 
credit of its development. On the Mexican border 
Major Russell has vaccinated more than 20,000 United 
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States soldiers at one time and put a stop to typhoid. 
To understand fully what this means, we must realize 
that the medical army service is as much a specialty 
in the care of soldiers as any specialty can become. 
In almost impossible conditions and surroundings to 
prevent and care for disease and infections, employ all 
of the serum and vaccines known, and be fully conver- 
sant with all sanitary and hygienic laws requires, 
indeed, special training. During the Spanish War, 
20,000 cases of typhoid occurred among our troops in 
training camps between May and September, 1898. 
Of the volunteer soldiers, 90 per cent. developed 
typhoid within eight weeks of camp life. Investiga- 
tions by Majors Walter Reed, Victor Vaughan, a 
former president of this association, and Edward 
Shakespeare did much to demonstrate the methods by 
which diseases are transmitted by flies and human 
carriers, and also by utensils and camp pollution. In 
our volunteer army in Cuba, 450 soldiers were killed, 
and 9,853 died of disease. The benefit to our country 
after the present war in having some thousands of 
medical officers trained in sanitation, hygiene and the 
vention of disease will be incalculable. Through 
examinations of recruits and the natural effects of 
prolonged life and overcrowding in trenches and 
underground structures, tuberculosis will become a 
menace to our soldiers, as it is today in France. 

In the American occupation of Porto Rico in 1898, 
smallpox, which was always present, became epidemic, 
3,000 cases occurring in two months. By order of 
Governor-General Davis and under the direction of 
Major John Van R. Hoff, the island was absolutely 
rid of the disease by the vaccination of all the inhabi- 
tants, more than 800,000 In Porto Rico, 
Captain Ashford and his board have treated over 
300,000 people for hookworm disease, reducing its 
mortality 90 per cent. A similar work with like results 
has been carried on in the Southern States through the 
generosity of Mr. Rockefeller through the work of 
his foundation, largely aided by the army medical and 
public health services. Mention should be made also 
of the work done by army medical men in the study of 
pellagra. Beriberi has been eliminated from the Phil- 
ippines by the investigations of the preparation of rgce 
made by Captain Edward Vedder. Surgeon-General 
Torney advocated the Army Dental Corps and the 
Army Corps of Nurses. The present war is one of 
remarkable proportions, and the medical service has 
assumed an importance such as it never had before. 
The old army hospital gangrene is a thing of the past. 
A knowledge of the care of infections, prevention of 
tetenus, vaccination for smallpox and typhoid, the 
cause and prevention of typhus, the old camp fever, 
also cholera, the plagne and fevers of all sorts, includ- 
ing the new trench form, is a training requirement of 
the army medical officer, and results in the restoration 
to duty of a high percentage of the injured. 

The requirements of our profession have been raised 
from within, and not forced from without. The 
American College of Surgeons deserves great credit 
for establishing its high standards for the science of 
surgery and the honesty of the surgeon. Through 
immediate necessity, hospitals are rapidly being classi- 
fied and standardized that they may become more effi- 
cient for the people and for the training of nurses and 
future physicians. As a body, no profession has more 
power if wisely used. We have at once jumped past 
the period of discussion with fanatics and cults as to 
the cause and prevention of disease, a long period in 
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medical history, for today disease can be checked by 
order. Our country should secure a medical cabinet 
officer in the near future. 

We must aid in all that will elevate the general 
standard of, and conserve, the American citizen. Pro- 
hibition is a war measure the value of which is beyond 
discussion. That disease was frequently water-borne 
is a practical observation that has existed for many 
centuries. To a large extent among the Orientals the 
danger of such transmission was overcome by the 
drinking of tea and coffee purified by boiling. In 
Europe the same results were obtained in the manu- 
facture of weak wines, brews and liquors, the fer- 
mentation and yeast germs of which destroyed the 
virulent bacteria. Now that we know how and why 
water was dangerous, the necessity especially of alco- 
holic drinks has been removed in every community in 
this great country by an abundance of pure water. No 
one except the policeman sees more of the results of 
overindu in alcohol, demonstrated by poverty, 
sickness, immorality and crime, than the — 
Medicine has reached a period when alcohol is rarely 
employed as a drug, being displaced by better reme- 
dies. Alcohol’s only place now is in the arts and 
sciences. National prohibition would be welcomed by 
the medical profession. 

American dentistry has made a place for itself in 
the world, and America stands at the head of all coun- 
tries in the care of the teeth. We are all proud of the 
work of American dentists. We may pay our tribute 
also to the American nurse, who has distinctly ele- 
vated the nursing of the world and care of the sick. 
Her experience and training make her the best wife 
and mother and a leader in support of the best in edu- 
cation and discipline in her community.~ 

It is most fortunate that our army medical service 
is in the hands of three of our ablest men, Surgeons- 
General Gorgas, Braisted and Blue, and we must laud 
the work of the general medical council under the 
able directorship of Dr. Franklin Martin. THe Jour- 
NAL OF THE AMERICAN MEDICAL ASSOCIATION, under 
the direction of Dr. George H. Simmons, has been an 
important factor in the education of the American 
physician. 

Medical men, your country needs you now and 
always. You must remember that the state is perma- 
nent and does not exist for the good of the individual, 
but that the individual exists for the good of the 
state. 


Industrial Accident Mortality in 1916.—On the basis of 9 
million white persons insured in the industrial accident 
department of the Metropolitan Life Insurance Company 
during 1916, it is found that the accident rate for the working 
people of the United States increased 5 points per hundred 
thousand over 1915. The tendency has been toward a decrease 
in the past few years; the 1916 increase is attributed to 
activity in industry and speeding up processes incident to war 
conditions. The death rates per hundred thousand persons 
exposed during 1916 and 1915, respectively, in the classes of 
accidents named were: accidents and unspecified violence, 
73.5 and 68.9; burns, 84 and 8.1; absorption of deleterious 
gases, 3.0 and 2.5; accidental drowning, 9.5 and 11.9 (the 
figures for drowning in 1915 include those of the Eastland 
disaster) ; traumatism by firearms, 1.6 and 1.4; cutting or 
piercing, 0.2 and 0.1; by fall, 13.7 and 124; in mines and 
quarries, 1.0 and 1.0; by machines, 1.6 and 1.4; by steam 
railroads, 7.6 and 7.3; by street cars, 2.6 and 2.3; by auto- 
mobiles, 88 and 5.7; by other crushing and other vehicles, 
3.4 and 3.5; electricity, 10 and 0.7; other accidental and 
unspecified external causes, 11.2 and 107. 
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TRANSFUSION OF BLOOD BY THE 
CITRATE METHOD“ 


V. P. W. SYDENSTRICKER, M.D. 


V. R. MASON, M.D. 
AND 
T. M. RIVERS, M.D. 


BALTIMORE 


Anticoagulants have been of great value and inter- 
est to laboratory workers for many years, but 
their introduction into clinical medicine is of recent 
date. Engelmann, in 1911, stated that he had injected 
0.3 gm. of herudin intravenously in each of fourteen 
eclamptic patients without toxic s oms. Satterlee 
and Hooker“ used small amounts of herudin in trans- 
fusion with their cannula-pipet method, and observed 
no ill results. Abel, Rowntree and Turner,’ working 
on methods of vividiffusion and plasmaphaeresis, con- 
cluded that herudin prepared by their method was 
nontoxic in quantities sufficient to prevent coagulation 
of the blood of dogs. Turner, Marshall and Lamson‘ 
studied a commercial preparation of herudin and 
found it sufficiently toxic to cause death in dogs when 
given intravenously in doses of from 25 to 30 mg. 
per kilogram of body weight. Marshall“ studied this 
preparation and concluded that the toxic substance was 
probably some product of putrefaction. Herudin was 
used as an anticoagulant in a plasmaphaeresis per- 
formed on a uremic patient in this hospital. It was 
followed by marked collapse from which the patient 
recovered after prolonged stimulation. It has not 
been used 1 — as an anticoagulant in human 
beings, and should not be used before careful biologic 
standardization of the preparation has proved it 
innocuous. 

Yurewitch and Rosenberg* used sodium citrate suc- 
cessfully as an anticoagulant in washing and returni 
erythrocytes to the circulation of rabbits. Hustin 
reported the result of a transfusion in a human being 
in which the blood was kept fluid by means of 0.2 per 
cent. citrate and mixed with an equal amount of 
physiologic sodium chlorid solution containing glucose 
before injection. This method has the disadvantage of 
a large fluid transfer. Weil,“ in 1914, stated that he 
had successfully transfused human beings with as 
much as 250 Cc. of blood kept fluid by means of 
sodium citrate (amount not stated). He also observed 
the remarkable fact that the recipient’s blood showed 
no lengthening of coagulation time after transfusion. 
Lewisohn’ described “a new and simplified method of 
blood transfusion” in which he prevented coagulation 
by means of 0.2 per cent. of sodium citrate. Weil 
recommended the use of one part of 10 per cent. 
sodium citrate solution for nine parts of blood. Gar- 
bat,“! working with W. Meyer, in the treatment of 
thrombo-angiitis obliterans, reported that the intrave- 
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nous injection of 2 gm. of sodium citrate was occa- 
sionally followed by fever and chilly sensations. He 
recommended the use of blood containing 0.25 per 
cent. citrate in transfusions. 

Sodium citrate is only relatively nontoxic,” and it 
is therefore of importance to use the minimum amount 
that will certainly prevent coagulation of drawn blood. 
For this purpose, 0.2 gm. per hundred c.c. of blood 
is not always enough; it is better to follow Garbat's 
advice and use 0.25 per cent. 

In 1915 Ottenberg and Libman™ reported 212 
transfusions done by the older methods, and fully 
discussed the results and indications. McClure and 
Dunn“ collected reports of 150 transfusions per- 
formed in this hospital prior to the introduction of 
the citrate method, and gave a complete account of 
the historical development of transfusion. In this 

paper, we shall we ody mr all of the citrate transfusions 
Sone | in the Johns Hopkins Hospital and call attention 
to what seem to be the most satisfactory methods. 


SELECTION OF DONORS 
Robust, young adults, free from disease are, in gen- 
eral, the best donors. They should always be care- 
fully questioned concerning previous illnesses, and a 
Wassermann test should invariably be made on their 


serum before transfusion. Even this will not exclude 
the possibility of syphilitic infection, so it is better to 
look for the clinical evidences of syphilis.“ Cardiac 
requiring bleeding for decompensation have 

sed as donors repeatedly without any ill result. 
An active bacterial endocarditis should always be 
excluded by blood culture if 1 


All transmis- 
sible diseases,’ and, if possible, all other diseases, 
having been excluded, agglutination tests should be 


Landsteiner“ and Shattuck“ i tly reported 
the presence of iso-agglutinins in normal human 
serums. Landsteiner“ divided human beings into 
three groups according to the agglutination reactions 
of their bloods. DeCastello and Sturlii“ were able 
to confirm Landsteiner’s results by tests on 174 human 
bloods, with four exceptions. In these the serum 
contained no iso-agglutinins, while the corpuscles were 
agglutinated by all the other serums. These four are 
now known to belong to Group I (Moss), although 
they were not placed in a rate group by DeCas- 
tello and Sturli. Jansky™ first proved that human 
beings fall into four groups according to their agglu- 
tination reactions, and Moss** was able to confirm 
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his work.“ So far, no exceptions have been found 
to these groups, and after establishment they are = 
manent. Moss was able to demonstrate isohemolysin 
in about 25 per cent. of normal bloods, but never — 
hemolysis occur without previous agglutination. 

It has now become a routine procedure to test the 
serums and corpuscles of donor and recipient for 
agglutination and hemolysis before each transfusion. 
Ottenberg and Kaliski,** in a study of reactions fol- 
lowing transfusion, concl that agglutination tests 
when rly done are reliable, and also empha- 
sized the fact that certain reactions will occur which 
are not t on agglutination and hemolysis, 
although their nature is not fully known. 

Repeated transfusions from the same donor to the 
same recipient have been frequent in the series of 
cases to be reported, and the reactions in some of 
these cases will be fully discussed. This procedure 
has never been shown to lead to the formation of 
demonstrable iso-agglutinins or isohemolysins, in 
vitro, when properly controlled tests were certainly 
negative before transfusion. Ottenberg, Kaliski and 
Friedman showed that dogs transfused tedly 
with agglutinable cells will apparently 4 iso- 
hemolysins, de novo, but that this will not occur when 
the injected cells are not agglutinable. We have not 
been able to produce isohemolysins or iso- agglutinins 
in rabbits by repeated transfusions with compatible 
blood. The subject, in view of discordant results by 
various observers, needs careful study. 

Brem* has reported some interesting results follow- 
ing transfusions with incompatible bloods. Four 
Group II recipients were given blood from — 
IV donors; one Group I recipient from Group 
donors, and one Group III recipient from a 
II donor. In these no severe reactions occurred. Two 
Group IV recipients were transfused with Group II 

ood; one Group II recipient with Group I, and 
one Group III recipient with Group I. Three of these 
had violent reactions — one with lobinuria. 
Unfortunately, later agglutination tests were not 
reported. These results emphasize the experience of 
others and explain the paucity of serious or fatal reac- 
tions following transfusion done prior to the intro- 
duction of agglutination tests. Study of the groups of 
Moss shows that cells from Group IV can be given to 
any group without expecting serious reaction. 

Severe and occasionally fatal reactions have fol- 
lowed transfusions in which careful tests to demon- 
strate iso-agglutinins and isohemolysins have not been 
done. In view of this, it is dangerous and unjus- 
tifiable to do transfusion of blood without careful 
tests. 

Halban,** DeCastello and Sturlii.“ Moss and Happ“ 
showed that groups, as a rule, are not established 
before the end of the second year of life, although they 
are occasionally present at birth. Clinical experience 
has shown that it is safe to transfuse infants under 2 
years of age with their mother’s blood. But even in 
these cases, tests should precede transfusions when 
possible. 


23. Throughout this paper groups established by Moss will be 
used: Grow Group IV cells are 
22 by no other serums. Group I cells are agglutinated by 
other Serums. 
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TECHNIC OF AGGLUTINATION TESTS 

Blood is drawn into a Wright tube or small test tube and 
centrifuged to obtain clear serum. Two drops of blood are 
allowed to drip from the finger or ear into 5 ce. of 1.25 per 
cent. sodium citrate in 0.85 per cent. salt solution to obtain 
a suspension of corpuscles. A citrate solution is used to 
prevent clumping of the cells in the cases in which several 
drops of blood are required to make a satisfactory corpus- 
cular suspension. A cover slip is cleaned from 95 per cent. 
alcohol, and by means of capillary pipets (one for each serum 
and each corpuscle suspension) 1 drop of donor’s serum and 
1 drop of recipient's corpuscles are placed on it and stirred 
with a small glass rod. This is inverted over a hollow 
ground slide and sealed with oil. The hanging drop should 
now be examined under the microscope. It is of the utmost 
importance to have the drop spread out to an even thickness, 
with the corpuscles just touching one another. The process 
should be repeated, donor's corpuscles and recipient's serum 
being used. Controls may be made with salt solution instead 
of serum, but are not necessary except in doubtful cases. 
li is unnecessary to wash the corpuscles used in performing 
agglutination tests, as the amount of serum present in the 
emulsion is too small to cause confusion. 

The hanging drops should be allowed to incubate at 37 C. 
for one hour before hemolysis or agglutination can be 
excluded. Many reactions 
would be avoided if this rule 
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enough to compress the brachial artery), the cubital fossa is 
cleaned surgically, and the needle of the apparatus is inserted 
— a As a rule the blood runs freely into the 

„although light suction may be necessary. As the 
—1 flows in, the cock of the funnel is opened wide enough 
to allow citrate solution to drip in at the rate of 10 cc. for 
each 90 cc. of blood. The bottle should meanwhile be gently 
agitated. 

The blood is transferred directly to a sterile salvarsan 
apparatus or infusion bottle, previously rinsed with sterile 
physiologic sodium chlorid solution, and allowed to run into 
the recipient’s median basilic vein,” exactly as one gives sal- 
varsan. After 25 cc. have been introduced, it is better to 
wait ten minutes to see that no immediate reaction occurs. 
The remainder is allowed to run in at the rate of 500 c.c. in 
from twenty to thirty minutes. 

In a number of instances in which the recipient belonged 
to Group III (Moss), washed corpuscles from a Group IV 
donor have been used. The technic is relatively simple, and 
the results have been good. The donor’s blood is drawn and 
citrated as in an ordinary transfusion. The blood is then 
transferred to 100 cc. centrifuge tubes which have been 
sterilized and rinsed with sterile physiologic sodium chlorid 
solution. After these tubes have been covered with sterile 
caps, they are centrifuged at 2,500 revolutions for fifteen 
minutes. plasma is then 
pipetted off, and 0.8 per cent. 
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Since the introduction 


hemolysis at the end of thirty T and pu 
minutes. 
TECHNIC OF TRANSFUSION 
“Blood may be drawn 
through a needle directly into 
a graduated flask containing a known amount of citrate solu- 
tion, but good results are obtained more constantly by adding 
a citrate solution gradually to the blood as it is drawn. To 
accomplish this, a graduated bottle of from 500 to 1,000 Cc. 
capacity has been used. The mouth of the bottle should 
te a No. 10 or 12 rubber stopper containing three 
perforations. In the middle hole the stem of a small (50 c.c.) 
graduated separating funnel is fitted. The two side holes 
accommodate right angle glass tubes, to one of which is 
attached a rubber tube in which is interposed a glass “trap” 
filled with cotton. Through this, suction can be applied if 
necessary. To the other right angle tube the needle is 
attached by means of a 6 inch length of pure gum rubber 
tubing. The needle should be of 10 to 14 (B. & S.) gage 
and preferably platinum iridium or “nickeloid” to avoid 
roughening and consequent clot formation. 

The bottle with its stopper and tubes should be sterilized 
by autoclaving or boiling. Before use it should be well 
rinsed with 08 per cent. sodium chlorid solution. The 
2.5 per cent. sodium citrate solution is made up with distilled 
water and sterilized. 

Five cc. of citrate solution are allowed to run into the 
bottle, after the graduated funnel has been filled. A tourni- 
quet is placed around the donor’s upper arm (not tight 


emperature Ise chart in the case of Mrs. S., who received 
450 cc. of citrated blood at point indicated * arrow. 
— urticaria and hemoglobinuria followed. 
my tests. The solid line temperature; the 


of the citrate method into 
this hospital thirty- four 
patients have received a 
total of 100 transfusions. 
The procedure has been 
carried out in a variety of 
conditions, as is shown in the accompanying table. 
No attempt will be made to discuss the general indica- 
tions for transfusion, since this has received full con- 
sideration in the excellent article by Ottenberg and 
Libman.““ 
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temperature, chilly sensations, actual rigor, urticaria, 
pruritus, nausea, vomiting, lumbar pain, dyspnea, 
cyanosis and hemoglobinuria. Any single one or com- 
bination of these symptoms occurring within three 
hours after transfusion has been considered a reac- 
tion. Such symptoms have been present in 17 per 
cent. of the cases here reported. ost of the reac- 
tions were trivial, none fatal. In every case the bloods 
“were compatible by the routine tests. 

The cause of these reactions is not definitely known. 
Typical anaphylactic-like reactions of mild grade are 
not uncommon, and are quickly relieved by a hypoder- 
mic injection of epi rn. Three followed the 
transfusion of washed cells. One occurred in a patient 
with typhoid fever, following transfusion from a con- 
valescent typhoid patient. Garbat has observed slight 
chills and some elevation of temperature following the 
intravenous injections of 2 gm. of sodium citrate. In 
none of these cases has more than 1.75 gm. of citrate 
been used. This quantity would hardly account for 
the symptoms. The reactions seem to bear no rela- 
tion to the volume of the transiusion, many having 
followed small ones. 

In this connection, two cases of pernicious anemia 
are of some interest: 


Case 1—Mrs. J. B. received 9,000 cc. of blood by the 
Lindeman method between Dec. 10, 1915, and Feb. 14, 1916, 
without any severe reactions. During this admission her 
spleen was removed. She was readmitted in August, 1916, 
with extreme anemia. Citrate transfusions from her hus- 
hand and her brother (both had been donor several times 
previously) were followed by severe, almost fatal reactions 
with hemoglobinuria. A Lindeman transfusion, performed 
with a new donor, was followed by chill, high fever, coma 
and death. There was marked hemoglobinemia and hemoglo- 
lhinuria. 

Case 2.—The case of H. A. P. is similar in many respects. 
Splenectomy and repeated transfusion had been performed 
during previous admissions. Following a citrate transfusion 
from a previous donor he had a severe reaction, chill, stupor 
and hemoglobinuria. A new donor was secured but a similar 
reaction followed. No more transfusions were attempted. 


These two cases have suggested the possibility of 
the formation after repeated transfusion of antibodies 
to homologous blood which are not demonstrable in 
vitro. In both, after the occurrence of severe reac- 
tions, tests were done with particular care. Gross 
and microscopic prepardtions were made with varying 
dilutions of donor's and recipient’s serums. These 
were incubated one hour at 37 C., then put on ice for 
twenty-four hours, and again incubated. There was 
no agglutination or hemolysis. Similar tests were 
done in the choosing of subsequent donors with nega- 
tive results, yet transfusion from these donors gave 
most severe reactions. Without attempting to explain 
these, it would seem that transfusion is a self-limited 
method of treatment in pernicious anemia since, after 
a certain number of transfusions, homologous blood 
may cause reactions of increasing severity. We have 
been unable to produce any similar result experi- 
mentally in normal animals. 


CONCLUSIONS 
1. The citrate method is an almost ideal means of 
transfusion. 
2. Careful preliminary tests for compatibility are 
essential to success. 
3. Washed cells from a donor of Group IV may*be 
given with impunity to a recipient of any other group; 
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BILATERAL PNEUMOCOCCAL PAROTITIS 
WITH REPORT OF A CASE 


JOHN V. BARROW, S.B, M.D. 
Attending Physician, Los Angeles County Hospital 
LOS ANGELES 


Pneumococcal parotitis, either as a complication of 
pneumonia or as a focal pneumococcal involvement, 
is rare. Whether associated with pneumonia or occur- 
ring as a primary condition, it is always a serious 
expression of a grave condition. 

In “Modern Medicine,” Osler and McCrae report 
twenty cases found in the literature, but the date of 
the compilation could not be obtained. In 1889, Testi* 
obtained the Diplococcus pneumoniae of Frankel in 
pure culture from the pus in a case of parotitis com- 
plicating “acute croupous pneumonia.” 

Sir John Moore“ emphasizes its rarity in reporting 
it to have occurred only six times in nearly 6,000 cases 
of pneumonia in the Vienna hospitals. He adds fur- 
ther weight by assuring us that von Jiirgensen never 
saw this complication in all his experience. 

In 1910, Zesas* collected from the literature reports 
of twenty-seven cases of parotitis as a complication 
of pneumonia. His own case made the twenty-eighth. 
Here he probably included the three cases reported 
by Bargellini® in 1908. 

In 1915, J. Porter Parkinson.“ from the Queen's 
Hospital for Children, reported a case in which the 
complication supervened suddenly on a resolving lobar 
pneumonia in a child. The temperature rose suddenly 
from 99.5 to 104 F. without any fresh chest signs. 
On the following day the right parotid gland was 
hard, red and swollen. It was incised two days later, 
and the pus showed the presence of both pneumococci 
and staphylococci. Blair’ of St. Louis, in reporting 
his work on septic parotitis recently, included one case 
due to pneumococcus. 

REPORT OF CASE ; 


I now report an additional case with its slight varia- 
tion from those reported: 


Early in November, 1916, Mrs. L. F., aged 67, in a fairly 
debilitated condition, developed what appeared to be a deep 
seated bronchitis. There was slight hypostatic crepitation 
in the dependent lung tissue, and bronchial breathing was 
manifested posteriorly at the lower angle of the left scapula. 
There was no elevation of temperature above noemal. A 
slight cough with tenacious but not bloody sputum was pres- 
ent. Considerable flatulence with loss of appetite was com- 
plained of. The patient felt there would be a lighting up of 
a chronic quiescent cystitis. 

The blood pressure was 105-70, which has only 5 or 10 mm. 
below her usual pressure. The heart tones were distant, but 
the rhythm was good. The second pulmonic tone was not 
pathologically accentuated, After about ten days of the 
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usual management, the lung condition began to improve, and 
at the same time the patient was disturbed by slight chills 
followed by hot flushes, and sharp shooting pains in and 
around the heart. Abruptly on the afternoon of November 
15 there was a chill followed by extreme collapse, a sub- 
normal temperature, and a loss of the wrist pulse. The heart 
was irregular, missed every third or fourth beat, and became 
so weak in action that five hours of strenuous stimulation 
were required before anything like security prevailed. For 
several days the heart labored under the influence of a 
marked toxemia. There was every sign of sympathetic 
paresis as expressed by nausea, flatulence, dizziness, cold 
perspiration and varying degrees of fever. The patient had 
been complaining of pain in the left parotid region. Novem- 
ber 17, this gland was markedly swollen, tender and painful. 
The opening of the duct was pouting and reddened. By care- 
ful manipulation a quantity of greenish-yellow mucopus was 
expressed. Three days later the right gland became involved 
in the same manner as the left. From 3 to 10 cc. of a 
greenish-yellow pus was expressed from these glands two or 
three times daily for a period of about two weeks. November 
21, the pus was examined by Dr. C. A. Johnson, pathologist, 
who found pneumococci in pure culture. Blood examination 
revealed: hemoglobin, 73 per cent. (Dare); red blood cells, 


151161 17| 26 | 22123] 2m| 25| 26) 27] 28 


10 
20 20) 22/20/10 


Tem ture, pulse and respiration chart: A, crisis began; B, ducts 
respiration, 18. 


plu ; * 11 p. m.: pulse, 88, 

4,000,000; white blood cells, 12,800. The differential count 
gave polymorphonuclear neutrophils, 77; small mononuclears, 
17; large mononuclears, 4; eosinophils, 1; indentate 
nucleus, 1. The urine and stool analyses were comparatively 
negative. For several days the patient lay in a markedly 
toxic condition with rather free drainage of pus from both 
glands. Several circumstances forbade operative interference. 
During the night of November 21, five or six days after the 
acute onset of the glandular involvement, the temperature 
dropped to normal and below. Perspiration was profuse, and 
stimulation was needed to prevent collapse. Thereafter the 
toxic symptoms subsided and reappeared only at intervals as 
the plugs of mucopus temporarily obstructed the ducts on 
either side. 

Convalescence has been slow. After nearly two months 
the pus has given place to a copious outpouring of a clear, 
rather thin and salty secretion. There has never been any 
evidence of glandular concretions, though repeated search 
has been made for them. This patient has had mumps along 
with the usual diseases of childhood. 


COM MENT 


The cases reported to date emphasize the following 
points: The majority occur in the aged and debili- 
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tated. The earlier the complication arises in the 
course of a pneumonia, the more serious is its import. 
The lung involvement is not aggravated by the appear- 
ance of the parotitis, but the symptoms from the pneu- 
mococcemia are markedly increased. In a few cases 
in which the ication has occurred late, lung 
resolution has seemingly been hastened. 

The disease is usually unilateral. Of the thirt 
reported cases to date, only eight were bilateral. 
Resolution of the glands has been slow. As a rule, 
the pathologic process goes on to suppuration. Drain- 
age has been accomplished through the ducts nat- 
urally, or has been produced through incision. Spon- 
taneous resolution has occurred in some cases. The 
present case is unique in its termination by crisis. It 
may well be classed with other reported focal 
mococcal infections in which crisis has terminated a 

neumococcemia in which there has been no lung 
involvement. 

515 Investment Building. 


A WATER-BORNE EPIDEMIC OF 
TYPHOID FEVER 


ISOLATION OF THE TYPHOID BACILLUS FROM 
THE CONTAMINATED SUPPLY 


J. C. GEIGER, M.D. GRACE A. MACMILLAN 
Assistant Director and Bacteriologist, Respectively, Bureau of Com- 
municable Diseases 
AND 
C. G. GILLESPIE, C.E. 
Director of the Bureau of Sanitary Engineering, California State 
Board of Health 


BERKELEY, CALIF, 


A water-borne epidemic of typhoid fever numbering 
fifty-two cases with no fatalities recently occurred 
in a camp at the San Pablo Dam, Contra Costa 
County, Calif. The interesting factors noted were: 

1. A perfectly equipped laboring camp with one 
decidedly glaring error from an engineering and 
hygienic standpoint, namely, a dual water supply, 
neither of the sources of which had- been examined 
bacteriologically. 

2. A short incubation period in four cases. 

3. The history of water not being drunk, coupled 
with the interesting information obtained of brushing 
the teeth, cleansing the mouth and washing the hands. 

4. The large number of ambulatory cases, nineteen, 
in view of the number of known cases, fifty-two. 

5. The isolation of the typhoid bacillus from the 
feces of two patients, the serum of one having continu- 
ously yielded a suggestive Widal and the other a nega- 
tive. 

6. The isolation, from the diluted sewage drunk, of 
an organism completely identified as the typhoid ~ 
bacillus. 

EPIDEMIOLOGY 

Ground was broken for the dam, Sept. 11, 1916, 
and a temporary camp established. The permanent 
camp, situated half a mile below the dam, in which 
the typhoid occurred, was opened Oct. 19, 1916. Sani- 
tary conveniences, such as water-flushed toilets, shower 
baths and washstands were provided, each bunk-house 
having its own unit. 

There is a definite history of the occurrence in the 
upper temporary ows a few cases of dysentery, 
the exact number not being known, all of a mild type 
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and of an extremely short duration. There was a 
continuance of these cases when the permanent camp 
was None of the patients were ill enough to 
quit work, and their condition did not seem to be of 

consequence to be brought to the attention of 
the camp physician ; therefore no records of these cases 
are available. 

When the investigation was begun there were fifteen 
patients ill in the Providence Hospital, Oakland, from 
the permanent camp, the initial and most noticeable 
symptom being diarrhea, but evidently a dysentery of 
a more extreme type than those mentioned above. 
Three more patients were sent from the camp to the 
hospital the first day of our visit, December 7. By 
December 11, through blood cultures, feces and Widal 
examinations, as well as by clinical observations, these 
cases were diagnosed as typhoid fever. 

Several matters of interest relative to the epidemi- 
ology were ascertained at the time of our first visit, 
especially with reference to the culinary force. The 
chief cook informed us that none of his force, which 
had been continuously employed for about a month 
previous to our investigation, had been ill in any way 
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entirely over the camp but were cut off completely 
from the kitchen. The cut-off here was made, — 
ber 9, the day the creek water was pumped in. This 
water, dirty in color and polluted as it evidently was 
and so proved, with an odor decidedly offensive and 
supposedly for stock only, was drunk or used in some 
manner by all the men ill with typhoid fever. 
December 12, the superintendent was instructed to 
begin chlorinating the creek supply. This was only a 
t rary expedient, pending the development of 
additional springs about 1 mile distant. These springs 
would furnish a complete supply of safe water for 
all purposes. The means adopted for chlorination con- 
sisted of stirring daily a l- pound can of chlorinated 
lime in the lower 10,000 gallon tank used for the 
storing of the creek water. This dose completely dis- 
infected the water, even imparting a taste which would 
make it impossible for the men to take it into their 
mouths. That this disinfectant was efficient is shown 
in the results of the bacteriologic examination and by 
the onset chart (Fig. 1), only two persons coming 
down afterward, both at a time not inconsistent with 
the incubation period of typhoid fever, if one would 


whatever, even after an epidemic was evident. He consider the distinct positive history of their drinking 
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Fig. 1.—Date of onset. 


also informed us, and later investigation proved this 
to be a fact, that the kitchen and dining room were 
entirely supplied with water from the upper canyon 
spring. The kitchen force drank this water and used 
it even for ordinary cleansing purposes, hot water 
being always available. 

Basing the data on the complete number of the cases 
in the epidemic, fifty-two, we find that of these 
patients, four drank water from San Pablo creek 
direct. Eleven patients used the water from wash- 
room faucets only for brushing their teeth, cleansing 
their hands, etc. The remaining, thirty-seven, in all, 
of seven of whom we have no positive records, drank 
the water at the wash rooms. Eight of the men ill 
did not eat or live at the camp. This practically elimi- 
nated the cookhouse from suspicion. Nineteen could 
be considered ambulatory cases, the average time each 
patient was working while ill being eighteen days. 

The number of men employed averaged 340 per 
day. As there were no toilet facilities provided for 
these men while at work, the reprehensible habit of 
defecating around the Creek banks and all over the 
watershed was general. This was particularly true of 
the ambulatory patients, therefore making them an 
essential factor by materially and continuously adding 
to the already polluted water what could be consid- 
ered specific typhoid excreta. 

The scope of our investigation was again extended 
to the camp, and the connection between the creek 
water and the wash rooms and offices definitely proved. 

pipes which carried the creek water extended 


the polluted water before chlorination. This com- 
pleted the many links in the chain of positive evidence 
of the water being the causative factor. 

It is of interest to note the rainfall, November 25 
and 26, amounting to 0.66 inch. The relation of this 
rainfall to the sudden rise in the onset of cases, Decem- 
ber 1, as shown by the onset chart, is worthy of the 
consideration of being extremely suggestive. 


WATER SUPPLY 

This was from several sources. Up to November 9, 
the water that was used in the camp was piped directly 
from a spring, situated about 114 miles up an isolated 
canyon to the east of the camp, and hauled from two 
others, one above a ranch near the dam, and one about 
a mile further up stream. Both latter supplies were 
brought in water wagons to the men working on the 
dam and whenever necessary to the camp proper. All 
water wagons were provided with a spigot and com- 
mon drinking cup. Field investigations and bacterio- 
logic examination proved that these springs were safe 
from human pollution. The other supply was the San 
Pablo Creek. Water in the creek was not noticed in 
any appreciable quantities until October 15. Following 
considerable rains, November 4, and owing to short- 
age of the spring supply, connection was made by 
pump, November 9, with water in the creek, and this 
water pumped directly into some of the mains and 
into a wooden cistern situated on elevated ground for 
storage purposes. This water from San Pablo Creek 
was supposedly used only by stock. 
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Referring to Figure 3, which shows the arrangement 
of water pipes, it is noted that the dining rooms were 
supplied exclusively by spring water from the east 
spring. The fire hydrants were supplied directly from 
the “lower tank,” filled from overflow from the “upper 
tank” or spring water and water pumped from San 
Pablo Creek. All the bunkhouse sheds were supplied 
from the same source. When the creck supply was 
turned into the system, the valve marked “A” was 
closed, thereby eliminating this supply from the dining 
room and kitchen. 

BACTERIOLOGIC ANALYSIS OF WATER 
Gel. Agar . Coli Tur- Alka- Chio- Hard- 
Count Count Index bidity linity rin ness 
700 3 28 225 
125 0 in 10 ce. 


150 0 in 10 ce. 
20 in 10 cc. 


80 0 in 10 ce. 


25,000 

9,000 
* 75 70 O in 10 c.. 
ve 15,000 2,500 100 


12/16/16 ye 5,000 150 1 


RESULTS OF ANALYSES 
Springs. — Samples 1 and 3 are from the east spring 
supply. This is the spring that supplies the dining 
room and kitchen. This spring is 
a box situated in the bottom of a 
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cessation of the careless committing of nuisances on 
the watershed through the community publicity of our 
investigation and the resulting educational propaganda. 
On the other hand, this variability offers an explana- 
tion to the onset of the cases, as a large number may 
receive their infection on the days of greatest con- 
tamination. 

Isolation of Typhoid Bacilli from Sample 6.—¥Fol- 
lowing the completion of the epidemiologic data with 
their important history of the great pollution of the 
creek water drunk and the active presence of a la 
number of ambulatory cases with their excreta reach- 
ing the creek direct, an attempt was made to isolate 
typhoid bacilli from the creek water. Though for 
esthetic reasons called water, it would better have been 
designated a dilute sewage, with a high turbidity and 
a decidedly offensive odor. 

Direct plating in 1 cc. amounts was made on litmus 
lactose agar. Following an incubation of the plates 
at 37 C. for forty-eight hours, many suspicious colonies 
were transplanted on Russell’s double sugar mediums, 
three of which gave typical reactions of typhoid. 
These morphologically, culturally and serologically 
proved to be the typhoid bacillus. The first genera- 
tion of the isolated organism agglutinated known 
typhoid polyvalent serum as high as 1: 160. Its agglu- 
tinating power on the fourth generation was increased 
to 1: 1,280, macroscopically. 


CLINICAL AND LABORATORY DATA 


The average percentage of the men employed who 
obtained the contaminated water supply and developed 
typhoid was probably 20. 


In two of the patients, the date 


small stream, a tributary of San 
Pablo Creek, and undoubtedly sub- 
ject to a variable amount of pollu- 
tion by cattle whenever the creek 
has a . Numerous cattle graze 
on the hills near and around the 
spring, but there a rs to be no 
possible chance of human contami- 
nation of this water. Sample 4 is from the spring 
which was the original supply of the temporary camp. 
This water was transported in wagons to the workmen 
on the dam. 

San Pablo Creek.—Samples 6, 7 and 8 are interest- 
ing to contrast. Sam 6 and 7 taken from the 
identical neighborhood and but four days apart show 
a marked variability of pollution, not easily explained. 
It must be remembered that Sample 6 was not tested in 
smaller dilutions than 4%» of a c.c., and from the gas 

roduction in the fermentation tubes undoubtedly pol- 
ution could have been demonstrated in much smaller 
amounts. This was the sample from which typhoid 
bacilli were isolated, the method of identification of 
the organism being described in full later. 

The result of the analysis of Sample 9 is indiéative 
of the effect of the brush gangs on the creek. A com- 

rison of this with Sample 10 again affords one an 
interesting contrast. Between the two points of the 
watershed from which these samples were taken there 
are several pools in succession. In addition, the creek 
water passes through deposits of rock thrown across 
the stream. Naturally, there must be some sedimenta- 
tion and clarification with a corresponding decrease in 
pollution. Whether or not this explanation applies to 
the differences demonstrated between Samples 6 and 7 
can only be surmised. It is not unreasonable to assume 
that the improvement in the latter was due to the 


eleven 


* 


2.— Known incubation period of 
cases. 


of onset is given before the pol- 
luted water was pumped in. Both 
of these gave a history of obtain- 
ing water from the creek direct, one 
in particular having preferred this 
water to any other. The date of 
onset of the first case was Novem- 
ber 6 and the last, December 22. 
The largest number reported in any one day occurred 
November 23, two weeks after the infected water 
reached the faucets in the wash rooms. The first 
symptoms noted were diarrhea and extreme headache. 
In 98 per cent. of the cases in this epidemic, diarrhea 
was the most pronounced symptom. As a primary 
symptom this is far in excess to what is usually 
reported. If one should consider its active presence 
as an indication of extensive intestinal lesions with 
all their accumulated dangers, then the absence of any 
fatalities is the more remarkable. It has not been 
infrequently noted that the drinking of polluted water 
would cause diarrhea, but usually such cases, as dem- 


_onstrated in this epidemic, are only forerunner tidings 


of a major disease. 

An effort was made to obtain, whenever possible, 
accurate information as to when the infection was 
received. In only eleven cases were we able to ascer- 
tain to any degree of certainty the probable incubation 

riods. These are given by chart. It is particularly 
interesting to note the short incubation periods in four 
of the cases in this epidemic. One patient, an alco- 
holic, began work on the dam just after a debauch of 
some days’ duration. This man, in camp only two 
days, had an overwhelming thirst, and definite symp- 
toms of typhoid were noticed on the third day of his 
stay. From this one case alone, one could easily argue 
that the incubation period of typhoid fever is variable 


J. Tap in 
room; 12/7/16 2,000 po 10 245 63 eee 
4. Spring; 12/7/16 800 0 245 40 eee 
5. Water wagon at 
“>. 12/7/16. 1,200 0 225 36 
San Pablo Creek Samples: 
6. 
7 ( 1 0 * 
0 
20 250 70 310 
8. Op 
1 40 250 76 310 
9. A 
1 250 250 76 310 
10. B 
1 3 245 70 319 
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on the dose 
of the infection received and the resistance of the 
tient. 

There occurred twelve relapses in the cases under 
observation, thus giving a percentage of 20.7 when 
based on the total number of cases. This percentage 
is rather high, and is probably due to the large number 
of ambulatory cases and dependent on them. There 
has been only one patient reported as having more than 
one relapse. Two patients gave a history of previous 
typhoid, but none gave a mor of previous vaccina- 
tion against typhoid. The age distribution was over a 


rather large adult area, the youngest being 19 and the 
oldest 56. All the patients were male. 
In one case pericarditis as a cardiac complication 


complication of typhoid, 


was noted. This is a rare 


A. M. 
une 9, 191 
followed by marked and extended weakness and 
extreme nervousness. 

There are histories of only two possible contact 
cases, but as both received the infected water it is more 
likely to consider this as the direct cause. If one 
considers the large number of ambulatory patients the 
immediate cause of many of the cases, then the 
majority of persons ill with typhoid fever in this epi- 
demic are contact cases, practically in the true sense of 
the word. 

Widal tests were made in forty-five of the cases, 
both microscopically and macroscopically ; thirty-three 
of these were positive. Of the remaining, twelve in 
all, six were suggestive and six were negative. It is 
of extraordinary interest to note that from one of the 
patients from whom we obtained a suggestive Widal, 


Fig. 3.—Arrangement of water pipes. 


particularly in the , and was most serious in this 
instance because of its association with an active 
bronchop ia. Hemorrhage from the bowels 
occurred in three of the cases in this series. In three, 
bronchopneumonia complicated the disease. In one 
case abdominal pain and tenderness was severe. A 
rather unusual complication was incontinence of urine 
and feces, which was noted in four cases. Neuritis 
was general, the usual site being the face and legs. 
Pain was particularly noticed in many of the cases over 
and in the neighborhood of the spleen. Of curious 
interest was one case of “tender toes” as first described 
by Hanford. This patient complained bitterly of the 
extreme pain. Convalescence in most of the cases was 


“we were able to isolate t id bacilli from the feces. 

Again, from the feces of a patient from whom we 
obtained a negative Widal we were able to isolate 
typhoid bacilli. 

Out of four specimens of urine which were exam- 
ined, typhoid bacilli were isolated from two. This 
would suggest that the typhoid bacillus is given off 
more frequently in the urine than is popularly sup- 

Out of twenty-nine pony of feces exam- 
ined, eight gave positive results. This would seem to 
add emphasis to the importance of examining speci- 
mens of urine along with those of feces. Blood cul- 
tures were obtained from twenty-six patients, ten of 
which were positive. 
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From a comparative of the number of positive 
blood cultures obtained and the number of positive 
Widal tests, one cannot help but appreciate the diag- 
nostic value of the Widal test, even though, as shown 
in this epidemic, we may obtain reactions not consis- 
tent with the clinical findings. 


{AppENpuM—Two claims of persons who contracted 
typhoid fever in this epidemic were brought before the Indus- 
trial Accident Commission of California. Following is a 
copy of the decision and a later memorandum on 
cases.] 
BEFORE THE INDUSTRIAL ACCIDENT COMMISSION OF THE 

STATE OF CALIFORNIA, CLAIM NO. 2482 


Clara B. Collins, Applicant, vs. Oakdale Irrigation District and State 


Compensation Insurance Fund, Defendants. 

Contentions made in applicant’s petition for rehearing appear to 
indicate that applicant’s counsel could not have ood the reason 
for the Commission's decision to deny a death benefit. The facts in 
this case are briefly that A. F. Collins, the husband of the applicant, 
was employed by the Oakdale Irrigation District to operate a stationary 
engine which lifted sand from the Stanislaus River to the banks of the 
river. From October 18 to November 1 the construction camp where 
he was employed was located at “Two Mile Bar.” On November 18 
he sustained a slight accident which would probably not, by itself, 
have disabled him from working for more than the two weeks’ waiting 
period described by the Compensation Act. On November 20 he left 
his work suffering from typhoid fever and died from typhoid on 
Dec. 5, 1915. 

The question upon which the case turned was whether or not the 
death from typhoid could be attributed to the employment. Applicant's 
counsel attempted to show that the typhoid was caused by drinking 
impure water, there being no pure water available at the constructiow 
camp. It is our opinion that the applicant has not sufficiently estab- 
lished the fact that the typhoid was contracted from this cause. 
fact that no other workman, in construction camp, had contracted 
typhoid within the last five years, taken in connection with the further 
fact that no analysis was made of the water and no evidence was 
produced to show that the water contained any typhoid germs, is suffi- 
cient, in our opinion, to destroy any connecting link between the con- 
ditions attending the place of employment and the typhoid. While the 
applicant’s cortention is possibly true, this Commission cannot require 


employers to pay death benefits upon mere conjecture or surmise, how- 
ever 


, where such conjecture does not amount to satisfactory 
proof. 

Typhoid can be contracted in other ways than by drinking impure 
water. Contaminated food, such as milk, oysters or green vegetables, 
may be responsible. Flies carry the disease to human beings. The 
average period of incubation is from eight to fourteen days. This 
strengthens our contention that there was no connection between the 
slight accident sustained by Mr. Collins and the development of typhoid. 

The decision in this case should not be taken as holding that typhoid 
fever contracted by drinking polluted water furnished at the place of 


upon some 
ection between the employment and the typhoid is 
more c 

Inpustaiat Acctpent Commission or tue State or Catiroanta, 

J. 
Wut J. Frencu, 
Meyer Lisswer. 

II. L. 

MEMORANDUM 

These cases of t fever. In the case of Collins vs. Oakdale Irri- 
gation District No. 2482, the question whether typhoid fever can be an 
industrial injury was left open, the evidence not being sufficient to 
connect the disease with the employment. In the cases now before 
us the evidence is sufficient and there could be very few cases where 
the origin of the disease could be proved more strongly than it is here. 
In a camp of some 300 men a large number (44 according to Mr. Ayer, 
53, according to Dr. Geiger) were taken with the disease. This of itself 
would be almost enough to prove that the disease (in at least most of 
the cases) arose from the water or the food in the camp. But, in addi- 
tion, typhoid germs were found in a test made a few days after the 
disease broke out in the water of San Pablo Creek at the point where 
the water was taken out of the creek and pumped into a tank, from 
which it was supplied to the bunk houses for use in the wash rooms 
of the men. There was also water conducted from a spring to another 
tank, and from there piped to the kitchen. The evi ws that 
this water was not polluted, and the origin of the disease is sufficiently 
located in the water from the creek. 

It was not intended that this creek water should be drunk, the spring 
water being intended for drinking, but no caution seems to have 
been given not to drink the creek water; besides, without doubt, the 
disease can be caused from washing in polluted water, cleaning the 
teeth with it, etc. 

Accepting the fact as established that the typhoid fever arose from 
the water supplied to the men, the question is whether that disease is 

ble. I believe that it is; having arisen from the water that 


the men had to use, I see no difference between it and a disease that 
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arose from poisonous gases, smokes, ete., that men breathe during their 
work, or poisonous liquids or other substances that they handle. In 
this particular instance it was an occupational disease. 

The only case that I have found in the books involving typhoid fever 
is Vennes vs. New Delle Lumber Company (a Wisconsin case), referred 
to on page 229 of Glass on “Workmen's Compensation Law,” and given 
in full om page 273, where the supreme court held that disease to be 
within the compensation act. And this was a decision against the posi- 
tion taken by the representative of the deceased employee, who was 
attempting to sue in the courts for damages for negligence, the supreme 
court holding that it was a compensation case and that the court had 
no jurisdiction. 

Following that case, applicants are entitled to awards, and they are 
prepared accordingly. Rereree. 


DIABETES MELLITUS 
BROADER ASPECTS OF TREATMENT AND RESULTS “ 


H. P. GREELEY, 
WAUKESHA, WIS. 


The dietetic or fasting treatment of diabetes has 
been so universally successful in quickly ridding 
patients of their sugar and acidosis that I have come 
to regard as more important ultimately the subsequent 
education of the patient in the ways and means of 
keeping sugar free. Success here largely depends on 
the educability and the personal equation of the patient 
and on the ability and enthusiasm of the physician. It 
should be judges largely by its successes and not by 
its unavoidable failures. 


METHODS OF TREATMENT 


Among the different methods of treatment, by far 
the most important, in view of the number of patients 
it reaches, is the treatment in office and home by the 
general practitioner. This method furnishes a closer 
and more individualized means of treatment than any 
of the others, and when it is combined with the ser- 
vices of an expert nurse-dietitian, is perhaps the best 
in that class of patients on whose general health and 
strength little inroad has been made, and when it is 
not considered advisable or possible to interrupt the 
activities of the patient. We see the failures. Patients 
have often been subjected to long periods of fasting. 
(1 use the term “fasting” advisedly, for I heartily 
agree with Hodgson that “the starvation treatment,” 
as it has come to be known, is not only an odious but 
also an incorrect phrasing of a therapeutic fast.) The 
fasting generally clears the patient of sugar, but 
because of the poor control exercised in the careful 
graduation of the diet, sugar returns almost at once, 
and both patient and physician become disgusted, and 
the weakened but little benefited unfortunate is nursed 
along until he is moribund, or sent at once to a 
specialist. The mushroom growth of the fasting 
method and its ready adoption by physicians and sur- 
geons has done untold harm. For instance, a promi- 
nent surgeon has recently sent us a patient, treated by 
fasting plus whisky and large quantities of olive oil. 
Needless to say, this patient was on the verge of coma. 

The class method of treatment is admirably adapted 
to the outdoor departments of general hospitals, in 
which difficult cases can be first treated indoors, and 
by cooperation of social service workers successfully 
transferred to the outdoor departments. Of course 
this is not applicable to private patients in general hos- 
pitals, and the same disadvantage of too little labora- 
tory experience in the preparation and serving of food. 
holds as in the former method. The general hospitals 
of today furnish the best means of treating and study- 


* Read before San Francisco County Medical Society, April 1%, 1917. 


employment may not be an injury or occupational disease and com- 
nsabhle under the Workmen's Compensation, Insurance and Safety 
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ing the disease, but furnish the least amount of edu- 
cation to the patient. If a stay in the hospital does 
not precede the treatment in the outdoor department, 
the difficulties are greatly increased, as it then provides 
no means of adequately studying cases, and makes the 
preliminary treatment of getting the patient sugar 
free doubly hard. The grouping together in classes 
introduces a valuable element of friendly competition, 
economizes the physician’s time, and can be developed 
to a high degree of efficiency. 

The private hospital devoted exclusively to diabetes 
allows of the most perfect control of the patient and 
his diet. It gives every opportunity for didactic 
instruction and the person practically lives in a labora- 
tory, so that the knowledge he gains is “set in the 
sharp mordant of experience.” The disadvantages of 
the private institution to the patient are the upsetting 
of his normal activities and the removal from home 
environment and consequent focusing of attention on 
himself. This is often a benefit rather than a dis- 
advantage, however, and one which we always try 
to make a benefit by allowing members of the family 
to come and be with the patient throughout his treat- 
ment. His future compliance with instructions is 
then strengthened by the certain cooperation of 
another person at all times. A complete change of 
environment is the best way of throwing overboard 
a lot of bad habits and starting out anew. The group- 
ing together of patients with the same sickness gives 
great courage and strength to the weak and hesitating, 
and often has been the deciding factor in furnishing 
them the necessary strength and faith to persevere. 

Aside from the strictly scientific guidance of these 
patients in laboratory and diet kitchen, the ideal treat- 
ment begins with a thorough examination into the 
home environment, the temperament, the habits of 
work and of relaxation, and the ambitions of each 
patient. This should be followed by an explanation 
of the methods employed to make him better, and the 
necessity of his complete cooperation and enthusiasm. 
It should then be pointed out that the treatment of 
this disease offers more hope and better chances of 
complete relief of all symptoms than any other 
chronic disease of equal severity. In treating the per- 
son, we must take into consideration the want of bal- 
ance in his work and environment, as we do the lack 
of balance in his diet when treating his disease.. 


THE VALUE OF EXERCISE 

Modern life, especially modern business, is full of 
disharmonies. The lack of compensatory bodily 
activity and the excess of emotional and mental strain, 
especially when combined with overeating, are potent 
factors in the causation of diabetes and other degen- 
erative diseases, and must be balanced with as much 
care and thought as the diet. 

Exercise, therefore, now ranks in importance in 
the treatment of diabetes with regulation of the 
diet. Exercise directly after meals is often more 
beneficial than before meals. It stimulates digestion 
and burns up the accumulated reserve of energy 
before it reaches the “overflow” stage. All have seen 
the occurrence of sugar on rising in the morning when 
it was the only appearance of sugar during the twenty- 
four hours. Unquestionably this may be due to a too 
hearty supper and to a too great accumulation of 
blood sugar during the sleeping hours, when little com- 
bustion is taking place. The substitution of a light 


supper or a vigorous walk after supper will often cor- 
rect this disturbance. 

Not only must the amount and time of exercise be 
prescribed, but the exact extent and kind of intellectual 
work as well is a matter of great concern. In y 
persons, especially those of nervous temperament, it 
is useless to advise a career. Generally speaking, they 
are best fitted for subordinate positions of little respon- 
sibility or positions in which they can keep their own 
hours. Much has been proved about the increased 
efficiency of workmen under an eight hour day. Their 
labor is generally mechanical. How much more nec- 
essary is it, then, that the brain worker should conform 
to the same standards and avoid the almost certain 
premature loss of strength and vigor which is an ever 
increasing sight in our offices. 

There is nothing which appeals to me as being quite 
so foolish as the oft made remark that “I would rather 
die in the harness than rust out,” as if this expressed 
the only possible alternatives. If rusting out means 
anything, it means trying to work on with a handi- 
cap of one of the degenerative diseases, arterio- 
sclerosis, cardiorenal disease, diabetes or a nervous 
breakdown. If dying in the harness means anything, 
it means working at optimum efficiency till one’s work 
is done, and being able to enjoy life while one lives. 
Nothing is more pitiful than to see one of these 
fessional or business men, whose ambition was to die 
in the harness, suddenly stri of his harness and 
facing enforced inactivity. He is like a high powered 
automobile without wheels, a boat without a rudder. 
He has made a success of his business and a failure 
of his life. It is necessary to consider work tolerance 
as well as food tolerance. Sundays and holidays are 
difficult days for the diabetic. The firmly rooted habit 
of big dinners and less exercise is one which requires 
emphasis. The habit of Sunday fasts or partial fasts 
may be substituted. 


OTHER FACTORS 


Most persons with diabetes are better in summer 
than in winter. Among the obvious reasons for this 
is the lack of exercise in winter, which would be par- 
tially compensated for by the increased demand for 
heat production if people were not chronically over- 
clothed and did not live in overheated houses. Added 
to these are the heartier foods generally eaten in 
winter and the lack of fresh fruits and vegetables. The 
greater prevalence of infections in the winter months 
is also a cause of disaster to the diabetic. Among our 
cases, infections were the more frequent cause of the 
return of sugar that could not be eliminated by the 
patient, and of death among the children. Practically 
all of our children who died were well up to within a 
few days of their death (from three to seven days), 
showing that the diabetic condition was suddenly influ- 
enced by an outside agent. All our patients are 
instructed with great care as to the necessity and means 
of avoiding infections — the use of cold water on the 
face and neck of children, the avoidance of too much 
clothing, especially around the neck, the necessity of 
not catching “hot” instead of “cold,” going to bed if a 
slight “cold” develops, and taking a partial fast before 
sugar appears. We have had two children go through 
the measles with only transitory return of sugar. 

Some seem to have the idea that whisky and coffee 
cure diabetes. Several of our old patients (three in 
the last three weeks) have written that friends of 
theirs were advised by their physicians to take whisky 


=e 


and coffee as a cure for diabetes. The craving for 
food, which is one of the prominent symptoms of the 
uncontrolled case of diabetes, is a real thing with many 
persons in whom the habit of gratifying their desires 
is stronger than the habit of temperance. It is no 
great step to transfer that craving to whisky or brandy, 
and so we have come to discard their use almost 
entirely ex in selected cases, especially in view of 
the fact of the increased liability to infections even in 
temperate users. Few if any patients require their 
use. With the increased hope of life of diabetics 
under modern methods of education and control, our 
attitude towards the use of saccharin may also have to 


be modified. Three grains a day for from five to ten 


rs may not be so harmless a procedure as is now 
believed The cultivation of the liking for unsweet- 
ened food is important, and t to be in the 
cradle, where habits are easily formed which are diffi- 
cult to break in later life. A sweet tooth is a habit, 
not an inheritance, and may become “sweet poison for 
the tooth of age.” 

The bread situation still remains the most difficult 
one to solve. All the most palatable substitutes are 
too rich in protein. The use of bran in combination 
furnishes the best substitute today. The almost uni- 
versal desire some day again to eat wheat bread is 
what stands between many a diabetic and permanent 
relief. A hard and fast rule should be laid down on 
discharge. The patient should give up the idea of 
bread altogether for a definite period, from six months 
to a year, and not think of it meanwhile. When the 
time comes we can take account of stock and make 
an experiment if advisable. We must also strictly 
observe the rule that no person’s diet should contain 
more than 80 per cent. of his maximum tolerance of 
carbohydrates. This gives a safe margin in case of 
accidents. If a person’s tolerance is under 50 gm., 
Gs is better off without wheat bread in any amount or 

orm. 

Too great value cannot be placed on the actual 
experience gained by patients who spend from three 
to four weeks in an institution. Three times a day 
they go to the table and see the kind of food, the 
quantity and the method of preparation. They 
observe the changes that take place in relation to the 
changes in their urinary examination, of which they 
are kept informed. generally learn how to 
eliminate sugar on its reappearance, and how grad- 
ually to increase the diet afterward. They are given 
food tables containing information in regard to food 
values, a booklet of cooking instructions, and instruc- 
tion in testing the urine, in which they also have prac- 
tical experience. The thorough explanation and dem- 
onstration of how to control their own sickness gives 
a confidence that surpasses any method in which a 
patient is dependent on a physician. 

PITFALLS FOR THE GENERAL PRACTITIONER 

What are some of the common pitfalls into which 
the general practitioner runs? One is the still enor- 
mous use of gluten flours, for which the profession 
certainly bears an equal responsibility with advertis- 
ing agencies. A large proportion of our patients have 
used or are using gluten flour. It is almost incredible 
that any body of professional men, who are rated as 
above the average in intelligence and to whom knowl- 
edge in these matters has been so thoroughly pre- 
sented for twenty years in the medical press, can still 
be prescribing such a fraud as the commonly marketed 
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per cent. starch. 
1 incredible is the fact that physicians 

no limit on the quantities of food allowed a 
patient. The patients are almost universally - 
mitted to partake as freely as wish of all but 
forbidden foods. The evolution of the treatment of 
diabetes has shown three distinct stages. These physi- 
cians are still in the first stage — simple carbohydrate 
restriction. The second stage is the restriction of 
protein, first insisted on by Naunyn.e The present 
stage is the balanced diet with total calories calculated 
on the basic needs of the patient according to his age, 
his size and his work, in which no food element, not 
even fat, is allowed ad libitum. 

Physicians have been slow in arriving at this stage 
in the evolution of treatment. I am convinced that 
one reason for this is that old fetish, the patient's 
weight. Many persons have a false idea that what 
the patients eat makes them fat or thin, though of 
course it is not what or how much they eat, but what 


gluten flours containing about 40 
Almost 10 
place 


t assimilate. So physicians urge patients to eat 
to keep up their strength and weight. of weight 
is looked on as the bete noire of treatment. The whole 


subject of weight needs careful study. When we con- 
sider that the majority of people with diabetes are or 
have been greatly overweight, and that this is an 
important factor in the causation of diabetes, loss of 
weight takes on a different aspect. To these persons, 
loss of weight is nature’s crude method of attempting 
relief. A weakened pancreatic function can metabo- 
lize for 150 pounds, when it is entirely inadequate to 
the task if the person weighs 250 pounds. If 150 
pounds represents the average weight, a further loss 
of weight to 140 or 135 pounds should cause no great 
concern, since statistics show that those people who 
are from 10 to 15 per cent. under the average are the 
healthiest and longest lived; and why not have a dia- 
betic attain this optimum? Because of loss of strength, 
you say? Does an athlete lose strength when he trains 
down ten or fifteen pounds? No. It is not loss of 
weight that produces loss of strength, it is disease and 
the failure to control it. The permanent loss of 
strength seen in the controlled case of diabetes is due, 
not to loss of weight, but to lack of training. Instead 
of hugging a radiator, patients should exercise to 
warm. Strength comes only in using it, not in sitting 
and waiting for it. No greater harm can be done many 
patients than that which results from the false idea 
that they must eat and eat to maintain their weight 
and strength. Not only is it harmful, but of course 
fundamentally wrong. Weight is generally weakness. 
Unless a patient’s weight is more than 15 per cent. 
under the average, no steps need be taken to increase 
it. Never should rapid gain in weight be sought any 
more than rapid reduction in obese states. 

Another matter that needs classifying in our advice 
to patients is the question of pregnancy. With 
improved technic in the management of diabetes and 
of pregnancy has come greater and greater success in 
childbirth in diabetic women. Joslin is optimistic, and 
considers recent success such that “diabetic women 
will be less likely to avoid pregnancy in future.” It 
seems to me there is another horn to this dilemma, 
namely, the röle that heredity plays in diabetes. In 
our last 550 cases, eighty-eight showed the influence 
of heredity, one sixth, in contrast to Joslin’s statistics 
of one twentieth. When we consider this, we must 
conclude that diabetic women should not bear children, 
nor should diabetic fathers beget them. Marriage 


should also be advised against unless there is no prob- 
ability of offspring. ildbearing and marriage are 
compatible with “health” and safety in diabetes, but 
cannot be condoned by eugenists. 

In our series of 501 cases, it took an average of 
2.84 days to free the patient of sugar. To those who 
treated the disease before fasting methods were gen- 
erally employed, this is certainly an improvement. 
Each patient is treated individually and not subjected 
to an inviolable routine. Practically every patient 
receives a preliminary diet consisting largely of pro- 
tein and carbohydrate, both in small quantities, and 
largely made up of vegetables with small portions of 
bread and skim milk. Fasting is then instituted if 
necessary. Most mild cases clear up quickly without it. 

More favorable results are obtained when the dis- 
ease is of less than a year’s standing. Here it took 
2.57 days to eliminate sugar. In those who had had 
the disease over a year, the time was 3.11 days. Chil- 
dren under 12 years of age cleared up in an average of 
2.1 days, as compared with 2.7 days in older persons. 
Previous treatment is generally a handicap to speedy 
elimination. Many are brought to the verge of coma 
by their exclusive fat-protein diets given in unlimited 
quantities. It took 3.5 days to clear these patients, 
compared with 1.9 days in those who had had no pre- 
vious treatment. Acidosis was practically limited to 
the treated patients. 

The duration of hospital care has a direct bearing on 
the success of treatment. The average length of stay 
was three and a half weeks. The average period of 
time that patients remained free of sugar after a stay 
of less than two weeks was four and a half months 
among the 30 cent. who reported. When the stay 
was between three and five weeks, 63 per cent. of the 
75 per cent. who reported were still free at the time of 
their last report, which makes a period of between six 
and twenty-four months. Patients received in the last 
six months are not included. Only 12 per cent. of 
those 1 * who were conscientious and coopera- 
tive in this group had any but a transitory return of 
sugar. 

of care and observation, as seen in t statistics, is 
in sharp contrast to the dictum of a well known pro- 
fessor of medicine who, after six months of experi- 
ence with the Allen treatment, allows two days to get 
the patient sugar free, two days to establish the power 
of carbohydrate utilization, and two days for education, 
remarking that “after six days of hospital care such 
patients are ready to go out.” What success would 
a recent graduate have, who left the school or hospital 


with this idea of the treatment of diabetes? The pres- 


ent lack of the human touch in medicine is appalling! 
Teachers with broad human sympathies do more for 
the practice of medicine by their radiating personali- 
ties than a thousand near-scientists and medical 
dilettantes, whose idea of medicine is a sporting propo- 
sition, a hunt for signs and symptoms; if successful 
they bag their quarry (the diagnosis) and return 
pleased and satisfied. If their quarry is a rara avis 
they become metaphorical taxidermists and rush it into 
print. 
CLASSIFICATION OF DIABETICS ACCORDING TO 

INTELLIGENCE 

It takes at least three to five weeks and not six days 
to reform an adult and change his habits of a life 
time, and educate him in the proper care and read- 
justment of his life. Even this length of time fur- 
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for those who belong to 
ve divided them. Class 1 com- 


nishes ina te e i 
Classes 3 and 4 as I 
prises 

intelligent, faithful and methodical ; 


persons of some intellectuality; Class 2, the 
ss 3 those of 
poor grade school education without further ambitions 
in education, and Class 4 the utterly uneducated and 


inapt. 

In Class 1 there are 145 patients; thirty-eight never 
reported after leaving; 78 per cent. of those reporting 
were well at last report in periods varying from two 
years to six months. The average length of time that 
these patients have been free from sugar is ten months. 
There have been eleven deaths in this group. The low 
percentage which reported does not seem consistent 
with the intelligence of this group, but this is due in 
great part to their feeling of in At least 
that is the reason given by those who have written or 
returned for treatment in the past. 

In Class 2 there are eighty-seven patients. All but 
six reported with a considerable degree of regularity. 
Of the 93 per cent. of those who have reported, the 
average period of remaining sugar free figures out to 
be eight months. A large percentage were still well at 
their last report. This survey can, of course, give only 
intermediary results. End-results after two years’ 
observation are impossible. There were six deaths. 

In Class 3 there are a total of sixty-four patients. 
Seventy per cent. of the total reported with some regu- 
larity. The average time of remaining free from sugar 
was three and à half months. There are three known 
deaths in this group. 

In Class 4 there are forty-two patients. Seventy per 
cent. reported, but only for short periods. The aver- 
age period of remaining free from sugar is one and a 
half months. Three deaths have been reported. 

These figures speak for themselves. It is not from 
want of consultation and labor that Class 3 and Class 
4 patients do not remain free. They are labored 
with often more than the intelligent ones, for obvious 
reasons. 

DIABETES IN CHILDREN 

The subject of diabetes in children is of ever 
increasing interest, for it is here that physicians are 
watching with greatest interest the test of the newer 
methods. The question of ultimate recovery is still 
an open one. chief concern is not whether we 
can keep children free from sugar but whether we 
can keep them free from infections. The permanent 
value of being able to bring up children in isolated 
cases by having them live unnatural lives in institu- 
tions is questionable. Such a child is merely a curi- 
osity, without real virility. He is unnatural and unfit 
for existence, and will be till we have children’s 
hospitals for diabetics only, with schools and every 
kind of accessory combined. Then we can perhaps 
bring up a child instead of a “case of diabetes.” 

I believe’ that most children with diabetes are born 
with a permanently weakened pancreatic function, 
and that though this function is capable of a certain 
amount of regeneration, the time will almost cer- 
tainly come in that child’s life when the pancreatic 
capacity is insufficient. This seldom actually occurs, 
as infections take the life of the child prematurely. 
Children always respond so well that we become 
enthusiastic and are constantly expecting to discover 
a cured case, only to have our hopes dashed to the 
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ground by an acute infection. We have one boy. 
aged 31% years, still under observation, who has never 
had a return of sugar since he left, eleven and a half 
morfths ago. 

In our series, nine deaths occurred at the hospital 
and thirty-one after the patients had left, a total of 
forty. Of the nine hospital deaths (2 per cent. of the 
admissions), death was unavoidable in all but two. 
The causes were: 


Deep phlegmon of the neck and mediastinum. 

Miliary tuberculosis in a child, aged 9 years. 

Gangrene of both extremities with infection. 

Advanced pulmonary tuberculosis. 

Pregnancy, coma, a dead fetus. 

Acute melancholia following wife's suicide; patient died 
sugar free on liberal diet; no necropsy was held. 

Coma in elderly woman with 45 per cent. loss of weight. 

Melancholia, nervous prostration, loss of 70 pounds, coma. 

Total loss of pancreatic function, in man, aged 35; he was 
repeatedly sugar free on fasting, but did not remain so on 
the slightest feeding; he died with acidosis but no coma; no 
necropsy was held. 


Of the thirty-one deaths outside: 


Six patients were children who died in coma but who were 
free from sugar till within from three to six days of death. 

Four had cancer. 

Six had chronic tuber- 
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WOUNDS OF THE BUTTOCKS 


GEORGE G. DAVIS, M.D. 
Fellow of the American College of Surgeons; Honorary Lieutenant- 
Colonel, Royal Army Medical Corps, with the British 
Expeditionary Force in France 


CHICAGO 
The question of buttock wounds in modern warfare 


is a subject that is deserving of special attention on 
account of their frequency, the high mortality; the 


IN WAR 


_ Variety of injuries and complications, and the demand 


far 


for special and urgent surgical procedures to meet con- 
ditions rarely encountered in civil surgery. 

These wounds may be inflicted by rifle be, machine 
gun bullets, hand grenades, trench mortars, shrapnel, 
etc., but by far the most frequent etiologic factor is 
the high explosive shell particles from bombs. Why, 
one may ask, are buttock wounds frequent? The 
answer is definite. It is a custom now in the war 
zone for soldiers to throw themselves prone on the 
ground when a shell is coming, or when an aeroplane 
approaches and surprises them in the open. The rea- 
son for this is that as the shells strike they burst by 


contact into a number of pieces, varying from thirty 


to 300. These pieces scatter in every direction and 
take an upward and out- 


culosis. 

Three had pneumonia. 

Three had gangrene. 

One had acyte intestinal 
obstruction. 

One had myocarditis (free 
from sugar). 

One had sunstroke (free 
from sugar). 

One had appendicitis. 

One had carbuncle. 

The cause of death in four 
is not known. 


In 60 per cent. of these 


ward course, so that a 
man in a standing position 
necessarily runs a greater 
chance of injury than a 
man lying on his face. 
Furthermore, shells 
breaking in the trenches 
with the men in a stand- 
ing position necessarily 
inflict frequent injuries to 
the buttocks. 
The mortality of but- 
tock wounds in a base 
hospital is high, not alone 


deaths the complications 
were more deadly than 
the diabetes. 

CONCLUSION 

We may say that the revolutionary advance in the 
treatment of diabetes has consisted mainly in the 
establishment of a new era in which hope replaces 
despair, healthy activity replaces enforced idleness, 
well being scan invalidism and self-reliance and 
knowledge replace dependence and ignorance. 

It is now possible by systematic education to give a 
diabetic person sufficient knowledge to enable him to 
live in a state of comparative health and activity 
closely bordering on the normal. His greatest asset 
and his greatest handicap is his own mental accouter- 
ment. As we are accustomed to say that a man is 
as old as his arteries, so we might say that a diabetic 
is as well as he is well informed. 


Educational Methods and Dependency.—The community 
that would neglect completely its water supply, but would 
equip modern hospitals for the care of its typhoid patients, 
would show little judgment; but the community that would 
devote most of its philanthropic interest to the management 
of the endproducts of dependency—the jails, reformatories, 
almshouses, foundling asylums—while neglecting the efficiency 
of its school systems, would be no more intelligent.—C. Macfie 
Campbell, M.D., Mental Hygiene, April, 1917. 


—Deep, punctured shrapnel wound 
developed as a complication and caused death. 


from the wound itself but 
also from the complica- 
tions which follow these 
injuries. When the same 
force is applied to the head, neck, abdomen or 
other vulnerable structures, the damage is such that 
the wounded soldier is not even brought to the dress- 
ing station, but is left dead on the field. In severe 
buttock wounds, however, no vital structure is 
involved, and the patient is not immediately killed but 
is brought to the — hospital as a severely wounded 


of the left buttock involv 


patient. 


It has been my experience during a year’s service, 
in which time we handled between 15.000 and 20,000 
wounded, that in the severely lacerated wounds of the 
buttock involving the rectum, the mortality is quite 
as high as in patients with gunshot wound of the 
brain reaching a base hospital. 

The various injuries and complications of wounds 
of the buttocks that frequently prove fatal may well 
he considered under three headings: tetanus infection, 
gas bacillus infection, and extensive lacerated wounds 
involving the rectum, or near the rectum, and deeply 
situated. 

TETANUS INFECTION 


There are few tetanus cases among the British 
wounded. This is due to the fact that as soon as a 
soldier is injured he receives a prophylactic dose of 
500 units of antitetanic serum. Out of 15,000 sick 
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and wounded, we had but ten cases of tetanus. Of 
these ten patients, eight had not had the lactic 
dose and two had. The two who deve tetanus 
in spite of the prophylactic dose were both wounded 
in the buttock. In a third buttock case, in Dr. S 8 
service, tetanus developed later, and I am unable to 


Fig. 2.—Roentgenogram.in the case illustrated in Figure 1, showing 
shell” — located on the anterior surface of the 
sacrum. buttock. 


wound was through the 
say whether or not this patient had had a prophylactic 
dose 


The first two patients with buttock injuries who 
developed tetanus although they had received anti- 
tetanic serum died. These patients had punctured 
wounds in the sacral region, with the missile deeply 
buried in the region of the anterior surface of the 
sacrum. The third case of tetanus complicating but- 
tock injuries was in an extensive wound of the but- 
tock, offering a large exposed surface for infection. 
We find tetanuz, therefore, as a complication of but- 
tock wounds in both varieties of wounds, the punc- 
tured and the open. The great probability of these 
patients infecting themselves from their own feces 
must be considered. 

In 1890, Somani found tetanus bacilli in the fresh 
stools of different animals. Noble found tetanus 


organisms in eleven out of sixty-one horses examined. 


Pizzini found that about 5 per cent. of human beings 
showed tetanus bacilli in the stools. Breton and Petit, 
from their work, concluded that the toxin of tetanus 
organisms in the intestinal tract was either destroyed 
or was incapable of traversing the intestinal mucosa. 
Matas, in 1909, noted that a large majority of the 
reported postoperative tetanus cases in the preaseptic 
and early — 1 eras were connected with operations 
on the female pelvis, and he calls attention to the 
tetanus in operations in sterile tissue in which post- 
operative asepsis cannot be assured on account of fecal 
discharge contamination, which may cause tetanus. 
This contamination may result in operations on the 
genito-urinary organs, or operations in the anorectal 
and coc al regions, and on the inner surfaces of 
the thighs of both legs. Wilms collected reports of 
ten cases after — 2 Horses have devel- 


9, 198) 


oped castration. Atkinson, — 1915. 

rted a case of postoperative tetanus following 
— of hemorrhoids, and found six other cases 
reported . Matas, Shaw, Wood, Souchon, Gerrish 
and de Nancrede. Jacobson and Wadsworth also 
reported cases. Speed' reviewed the literature of 
postoperative tetanus, and rted six cases at the 
County Hospital, Chicago. His cases resulted from 
operations for abdominal hysterectomy for fibroids, 
inguinal hernia, cholecystectomy, cholecystenteros- 
tomy, bilateral inguinal hernia and. 
From this review of the literature, we see the impor- 
tance of the consideration of the possibility of tetanus 
as a result of the contamination of buttock wounds 
by fecal discharge. This subject will be taken 
again when the surgical treatment of these buttock 
wounds is considered. 

GAS BACILLUS INFECTION 

The gas bacillus infection of wounds of the but- 
tock is a complication as serious as it is common in 
war. This infection is introduced at the time the 
injury is inflicted, and the organisms are carried in 
with particles of clothing, especially when the injury 
va ony fragments, which are i lar in outline 
and tend to carry ragged portions of clothing with 
them. The rifle and machine gun missiles ave fae apt 
to carry in the clothing, and hence gas bacillus gan- 
grene is less frequently experienced as a complication. 

One night our pathologist, Dr. J. S. Archibald of 
St. Louis, made cultures from the uniforms of thirty 
soldiers as they were brought from the trenches dur- 
ing the Battle of Loos. Of thirty cultures made, 
twenty-three showed gas bacillus organisms. 

The mortality of gas bacillus wounds of the but- 
tocks is higher than that of the extremities, as in the 
latter case amputation may be resorted to, but in the 
buttock wounds less radical procedures must be 
employed. 


a 


Tig. 3.—Wound ef left but-ock with gas baciilus infection as a c. 
plication. Note multiple longitudinal incisions. The patient recovered. 


The gas bacillus infection of the buttocks may be 
primary or direct, that is, in the wounds of the but- 
tock itself, as described above, or secondary or indi- 
rect. In the latter case the infection extends upward 
between the muscle planes from a gas bacillus infec- 


Speed. Kellogs: Postoperative Tetanus, Surg., Gynec. and Obst., 


left inguinal hernia. 
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tion of the thigh. in, inversely, the gas bacillus 
infection of the buttocks may extend along the muscle 
planes and cause an infection of the upper thigh. 


EXTENSIVE LACERATED WOUNDS 
The extensive lacerated wounds of the buttocks 
involving the rectum, or near the rectum, and deeply 
situated, are numerically by far the most important 
up of buttock wounds and deserve special notice. 
ring an offensive movement, when a base hospital 
is handling 600 wounded a night and a casualty clear- 
ing hospital a multiple of that number, and all hos- 
pitals must be evacuated daily to k the line of 
ccmmunication free, many instances of this type of 
injury are noted, and prove perplexing to the surgeon 
to handle. 
From the time of injury until the patient has 
— through the casualty clearing hospital and 
nded at a base, or sent to a general hospital, twelve, 
twenty-four, forty-eight, or even seventy-two hours 
or more have elapsed. During a greater part of this 
time the wound is bathed in feces, and certainly has 
een contaminated by the colon bacillus. On account 
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Fig. 4.— Type of buttock wound near anus which is easily infected by 
ecal Cischarres. 


f 


of the character of the injury, the patient is a difficult 
one to transport and care for properly. In dressing 
the wound, lifting the patient and turning him from 
side to side, the medical officer requires fully as much 
assistance as in handling a fractured femur. More- 
over, during a rush period, after the medical officer 
has made his examination, it is only too often impos- 
sible for him to know every time the patient has a 
bowel movement, much less. dress him, and hence the 
patient is turned over to the nurse or relegated to the 
tender mercies of an orderly. It really is not a suit- 
able case for a woman nurse to care for, and a poorly 
trained orderly, though willing, is quite incapable of 
caring for the patient properly. The result is that 
this large wound becomes an infected area of great 
dimension, and the patient early succumbs to the 
absorption of the toxins of the colon bacillus and 
other pus-forming organisms. 

Having lost a number of cases as described above 
and appreciating the high mortality in this type of 
wounds, I resorted to an early colostomy as a routine 
procedure, and there is no doubt that a number of 
patients were saved by so doing. 
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TREATMENT 
The treatment of wounds of the buttocks may be 
considered under prophylaxis, diet and surgical pro- 
cedure. There is no question of the excellent results 
ylactic dose of 500 units of antitetanic 
ved in all cases of these wounds. That 
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Fig. — Wound of — buttock inflicted by a trench mortar. 
hase of the bladder a 
rectum was not injured, but the fecal discharges infected 
An inguinal colostomy was made and 


away. 
he expose 
raw surfaces. 
covered. 


t 
the patient re- 


it is not a sufficient dose in all cases, as we have noted 
in our buttock wounds, is certain. Therefore, consid- 
ering the possibility of a secondary tetanus infection 
from the patient’s feces, it seems advisable to give a 
second prophylactic dose of 500 or 1,000 units of anti- 
tetanic serum when the patient with a buttock wound 
is admitted to the base hospital. 


lig. 6.—Same patient as in Figure 5; left inguinal colostomy. 


The diet of these patients should be free of food 
that might be a tetanus organism carrier. The prod- 
ucts which might harbor these organisms, as Matas 
pointed out, are raw vegetables, lettuce, celery, cab- 
bage, watercress, radishes, tomatoes, etc, and raw 
fruits: strawberries, blackberries, ete. An early 
catharsis also should he established to eliminate any 
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products which may have been present before the 
routine diet is established. 
Early surgical procedures in red wounds of 
the buttocks (Fig. 1), with the missile deeply situated, 
may often be the means of preventing a ible com- 
plication of tetanus and saving life. important 


7.—Balka 


factors here are to remove the missile and infected 
particles carried in with it, to free the area of pyo- 
genic organisms which use up the oxygen, thereby 
making it unfavorable for the growth of the anaerobic 
tetanus bacillus, and lastly to convert the 

wound to an open one by liberal incisions and gauze- 
pack drainage. As practically all these wounds are 
infected and should be treated as such, one should 
not wait for symptoms, but establish surgical mea- 
sures as a routine procedure. As a successful lateral 
Roentgen-ray view of the missile in this region is next 
to impossible, and as the anteroposterior view locates 
the missile only in an upward and downward and lat- 
eral direction and does not show the of it, 
Roentgen localization of the bullet by one of the vari- 
ous methods is “hie 2). for a skilful removal of 
the foreign body ( 

As a preventive measure ee t the gas bacillus 
infection of the buttocks, the foregoing surgical pro- 
cedure should be adopted. When, however, the gas 
bacillus infection is really present, more radical s 
are necessa Multiple, vee & deep, parallel incisions 
are made (Fig. se may be united subcutane- 
ously, and gauze 9720 connecting the various inci- 
sions lifts the skin and fatty tissue from the underlying 
structures and k the edges of the incision apart 

and renders the field an aerobic rather than an anae- 
robic medium. Oxygen introduced into the tissues 
4 1 of a hollow needle connected to an oxy- 

igh a rubber tubing is employed with great 
— e Roentgen ray is of considerable assis- 
tance in di ing the presence of the gas infection 
and its extent, and will assist the surgeon in deter- 
mining his surgical procedure.“ 

In the extensively lacerated and deeply situated 
buttock wounds, involving the rectum — near the 
rectum (Figs. 4 and 5), an early colostomy should be 
made. This operation | believe should be done early, 
preferably at the casualty clearing hospital, which 


Davis, G. G.: Roentgen-Ray Diagnosis of Gas and Pus Infections 
as 5 om — of Wou with Deeply Buried Bullets or Shell Frag- 
ments, Surg., Gynec. and Obst., 1916, 22, 635. 
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would to the field hospital in the United 
States Army, as these patients frequently enter the 
base hospital in a moribund condition. If the wound 
is near the rectum, but the rectum itself is not involved, 
a left inguinal colostomy may be made (Fig. 6). If, 
on the other hand, the rectum is severely injured, it is 
preferable to make the colostomy higher up—in the 
transverse colon in the left hypochondrium. 

A convenient appliance for assisting in the care of 
these buttock patients is the so-called Balkan sling 
(Fig. 7). This was used extensively during the Bal- 
kan war, and is —— valuable in a hospital in 
which there is a amount of work and a sca 
of hands to do it. "Ry using this sling, the patient is 
able to raise himself above the bed = the nurse or 
surgeon may apply the dressings with little or no 
assistance. 

122 South Michigan Avenue. 


Clinical Notes, Suggestions, and 
New Instruments 


REPORT OF A CASE OF DIAPHRAGMATIC HERNIA * 
Gronda F. Konnten, M. D., Poarttann, Ons. 
A girl, aged 12 years, had an attack of empyema on the 
left side two years before I saw her, at which time a large 
quantity of pus was evacuated. She recovered and was doing 


Fig. 1 Condition before ration. A, Heart; B, esophageal orifice 
—cardla; C, epening tn 


well until the early part of February, 1916, when she began 
to vomit, had epigastric pain with much nausea, and loss of 
weight. The vomitus was of a coffee ground character, and 
the stools showed a large amount of occult blood. 
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I saw her first at this time in consultation with Dr. H. 
Leonard. The diagnosis of peptic ulcer was made, and the 
patient put to bed. She improved for a time, but after sev- 
eral weeks all the former symptoms returned, when operation 
was advised. Dr. Leonard made a posterior gastro- 
enterostomy after demonstrating peptic ulcer by an incision 


Fig. 2.—Condition after operation. A, Diaphragm; B, point of con- 
; C, gastro-enterostomy. 


throught the stomach wall. She made an uneventful recov- 
ery, and seemed to be doing nicely until about three months 
later, when she suddenly began to vomit and have attacks of 
sharp pain, referred to the epigastric region, radiating into 
the left chest. She was brought to my office for —＋ 
examination, and we were able to make the diagnosis of 
diaphragmatic hernia. 

The accompanying illustrations show the condition before 
and after operation. The patient was operated on at the 
Good Samaritan Hospital by Drs. Leonard and Swensson. 
The stomach (Fig. 1) was almost entirely within the thorax, 
and was twisted on itself, the pylorus being uppermost and 
behind. The omentum was pushed in advance of the stomach 
and adherent to the pericardium. In order to expose the 
stomach sufficiently, it was necessary to cut through several 
of the costal cartilages. The stomach and greater part of the 
omentum were pulled down and replaced within the abdomi- 
nal cavity. The diaphragm was sutured, and the patient made 
an excellent recovery, and six weeks after operation had 
gained 21 pounds in weight. 

Stevens Building. 


Ration of the United States Soldier—The daily tation of 
the soldier in the United States Army consists of bread, 
18 ounces; butter, %-ounce, or jam, 1.28 ounces; potatoes, 
20 ounces; bacon, 12 ounces; beans, 24 ounces; lard, 0.64 
ounce; salt, 0.64, pepper, 0.04, and vinegar, 0.16 gill; coffee, 
1.12 ounces; sugar, 3.2 ountes; evaporated milk, 5 ounces. 
This ration contains 4,199 calories, and is greatest of any of 
the armies of the world except Russia, in which the ration 
is said to contain 4,929 calories. The calories in the French 
ration are given as 3,340, the British 3,292 and the German 
3,147. 
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A NEW AND DELICATE METHOD FOR THE DETECTION 
OF MERCURY 
Josern A. A.B., M. D., Au Anson, Mica. 
Instructor in Dermatology and Syphilology, University of Michigan 
Medical School 


A recent paper on the mode of absorption of mercury in the 
inunction treatment of syphilis by Dr. Wile and myself* was 
the stimulus in working out a new method for the detection 
of small amounts of mercury in the various body fluids and 
secretions. 

In beginning this work, I found after considerable experi- 
mentation that the ordinary methods that are employed today 
were either not sensitive enough to detect small quantities of 
mercury, or that the more sensitive ones were quite compli- 
cated and open to various errors in technic. The work was 
first begun by the adoption of the original Reinsch method, 
namely, the deposition of mercury on copper wire in an 
acidulated solution, drying the wire and driving the mercury 
by heat on gold leaf, as advocated by Vogel and Lee“ This 
method proved satisfactory when a fairly large quantity of 
mercury was present. It is sensitive, however, to only one- 
r to be 
test 

In order to concentrate a known quantity of mercury in 
solution, methods of heat concentration were tried, as advo- 
cated by most methods now in use. In this process, 
it was found that a large proportion of the mercury was lost 
by volatilization. It was then decided to convert the mer- 
curial salt, presumably a chlorid, in body fluids and secre- 
tions, into a less volatile one by the addition of potassium 
hydroxid, thus converting it into an oxid. By this method 
we found that the solution could be concentrated by heat with 
less loss than in an acidulated solution, the loss, however, 
being sufficient to render the method impracticable. 

In practically all of the concentration methods described, 
the authors used some oxidizing agent, usually potassium 
chlorate, along with hydrochloric acid to break up the pro- 
tein material. It has been taken for granted in such cases 
that the heat plus the acid is not sufficient to dissociate the 
mercury from the protein material that is normally present. 
In dealing with urine, we found that the addition of a chlorate 
was not only unnecessary, but also detrimental, since all of 
the free chlorin must be driven off, as its presence prevents 
the mercury from being deposited on the copper. The use, 
then, of an oxidizing agent was found to be impracticable 
because a large proportion of mercury was volatilized by the 
heat necessary to drive off the free chlorin. 

After the foregoing experiments, we were convinced that 
the low point at which mercury is volatilized rendered any 
form of heat concen- 
tration inapplicable, 
so we again resorted 
to the so-called cold 
method. At this time 


Prof. Hobart H. Wil- | — 
lard of the depart- * 2 
ment of chemistry, in 

whose laboratory 

most of the work was 

done, suggested that 7 


copper dust be sub- 
stituted in place of 
copper wire, as 


giving a much greater maguesite; B, washed asbestos; C, gold . 


surface area. Such 
copper dust is easily obtainable from any chemical house or 
paint manufacturer, as it is used in making bronze paint. 
This led to the following method, which | have found more 
delicate than any one heretofore described: 

Five hundred c.c. of the fluid to be examined is acidulated 
with from 10 to 20 cc. of concentrated hydrochloric acid. This 


1. Wile, U. and Elliott 44 
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is placed in a large bottle and about 1 or 2 gm. of copper dust 
is added. The bottle is tightly corked and thoroughly shaken 
for several minutes and allowed to stand until the copper has 
settled. This is best done by allowing the mixture to stand 
over night. The larger portion of the overlying fluid is then 
decanted off, the remainder being thoroughly shaken and 
fi'tered, care being taken that all of the copper is washed 
oct of the bottle. The residue is washed first with alcohol, 
then with ether, following which the filter is spread out 
iad eir dried. After the copper has thoroughly dried, it is 
placed in a small bulb which is made from a 4 to 6 mm. glass 


Fig. 2.—Apparatus: A, flask; B, water condenser; C., “ten bulb” tube. 


tube (Fig. 1). A small funnel (Fig. 1, 2) made by drawing 
out a test tube to the desired size should be used in placing the 
copper in the bulb, thus keeping the walls of the tube free from 
copper. To the copper dust is now added one or two small 
pieces of magnesite, which on being heated gives off carbon 
dioxid gas, thus forcing the mercury along the tube. A small 
bit of washed asbestos is inserted into the tube just above 
the bulb so as to prevent the copper dust from coming in con- 
tact with the gold while the bulb is being heated. The tube 
is now constricted just above the asbestos, usually about an 
inch from the bulb ( Fig. 1, 3), and a small piece of dental gold 
leaf is loosely inserted into the constricted portion of the 
tube. If the gold leaf is allowed to become hot, the amalgam 
readily disappears; considerable care, therefore, should be 
taken when minute quantities of mercury are being tested for, 
to keep the gold perfectly cool. For this purpose it is well 
to wind a wet piece of filter paper around the tube at the point 
of constriction. 

The bulb is then gently and uniformly heated so as to avoid 
a blow-out. It is gradually brought to a red heat, at which 
time all traces of mercury have been volatilized and deposited 
on the bit of gold leaf as an amalgam. This amalgam is very 
evident to the naked eye when the quantity of mercury is 
more than one-twelve-thousandth mg. Beyond this point it 
is advisable to use a hand lens to detect the small pin-point 
amalgamations which are not visible to the unaided eye. 

In dealing with fluids which contain large amounts of pro- 
tein material, such as blood, it is necessary to dissociate the 
mercury and protein before the test can be made. For this 
purpose the blood is placed in a distilling flask to which is 
added an equal amount of concentrated sulphuric acid. The 
flask is attached to a water condenser and this is connected 
with a “ten-bulb tube” containing a small amount of distilled 
water, in which the distillate is collected (Fig. 4). The flask 
is gradually heated until sulphuric fumes are given off, at 
which time all of the mercury has been volatilized and is col- 
lected in the bulb tube. The condenser is carefully washed 
with distilled water in order to remove any particles of mer- 
cury which may have been deposited in the tube. Powdered 
copper is then added to the distillate, and the procedure from 
here on is as described above. 

With this method I have been able to detect one-fifteen- 
thousandth mg., or in other words, approximately one mil- 
lionth grain of mercury dissolved in 500 cc. of distilled 
water. Mercuric chlorid was used in determining the delicacy 
of the test, and in each instance the test was carefully con- 
trolled. By the courtesy of Dean Victor C. Vaughan of the 
medical school and Prof. Hobart H. Willard of the depart- 
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ment of chemistry of the University of Michigan, the accuracy 
of the test has been checked up in their respective laboratories. 

The value of any test lies in its delicacy and simplicity. In 
the first place, we have been unable to tind a test thus far 
described by which mercury can be detected in a smaller 
quantity than one ten-thousandth mg., and for the most part 
the tests ordinarily employed are sensitive only to one- 
fortieth to one-five-thousandth mg. Thus it is evident that 
our test is far superior to any other in delicacy. In addition, 
the test herein described has an added advantage over other 
delicate tests in being macroscopic. 

In the second place, most of the delicate tests which have 
heen heretofore employed require extensive laboratory faci:i- 
ties or expert chemical knowledge and experience. Among 
such tests may be mentioned the electrolytic method of 
Smithson,” which is not as sensitive as ours and has the added 
disadvantage of requiring elaborate apparatus; also the 
method of Raaschou,* in which the mercury is precipitated by 
hydrogen sulphid together with The two sulphids 
are then volatilized with lime and lead chromate, and the 
mercury is collected in capillary tubes as metallic globu‘es. 
It is evident that this test requires expert knowledge of 
chemistry. 

Perhaps the most commonly used method is the ore 
advocated by Wormley.’ This test depends on the deposition 
of the mercury on copper foil in an acidulated solution. The 
mercury is then volatilized by heat and collected in a capillary 
tube, in which it is seen microscopically as small globules. 
In the first place, the globules are not easily recognized by 
the untrained chemist, and small particles of dirt may be 
easily mistaken for mercury. In the second place, the copper 
foil does not offer the large surface area which is presented 
hy the copper dust, and therefore does not extract all of the 
mercury from the solution. We have been able to prove this 
by obtaining a positive test for mercury by our method in a 
solution from which no more mercury could be removed by 
the copper foil method as described by Wormley. 

Our test is delicate and relatively simple. The method 
employed, when the solutions to be tested are relatively free 
from protein material, can be carried out by any one who is 
familiar with ordinary laboratory technic, and the materials 
necessary may be easily obtained. 


A DEVICE FOR THE CONTROL OF HEMORRHAGE FOL- 
LOWING SUPRAPUBIC PROSTATECTOMY 


11. G. Hamer, M.D., 


Oi the many methods suggested to control hemorrhage 
following suprapubic prostatectomy, such as gauze packing 
and fat implantation, 
the use of the inflated 
rubber bag of Francis 
R. Hagner of Wash- 
ington, D. C., has 
heen, found most 
satisfactory. After 
the enucleation of the 
prostate is completed, 
a curved staff is in- 
serted through the 
urethra into the blad- 
der and its tip made 

* to protrude through 
length, tig inches width, inches: beg, the suprapubic open- 
inches. ing. Over the pro- 

truding end of the 
sound or staff the rubber tube which is attached to the bag is 
pushed. The sound is then withdrawn, and with it the tube 
which brings the rubber bag into the bladder. The bag is 
distended with air or water and then drawn down into and 
against the vesical orifice, thus compressing the cavity from 


: mithson, quoted bad Lannoy and Leroux: Compt. rend. Soc. de 
biol p. 14 

4. Raaschou: Ztschr. f. anelyt. Chem., 1910, 17 
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which the prostatic tissue was removed. Hemorrhage can be 
controlled only if this inflated bag is held securely in position. 

One of the difficulties encountered has been fixation of the 
bag in position. Usually this has been done by clamping the 
tube where it emerged from the penis, or the outer end of the 
tube was drawn down on the thigh and fastened by means 
of adhesive straps. Both of these methods are insecure, and if 
much tension is made on the tube following the former 
method, a great deal of soreness of the urethra follows. 
because of constant pressure on the meatus. I am indebted 
to Dr. Carl Lewis Wheeler of Lexington, Ky., for the sug- 
gestion of the need of some mechanical device which would 
maintain direct pressure over the area of operation after 
prostatectomy, and for his description of the device of Dr. 
Townsend of Rutland, Vt. He and I agreed to try to develop 
some method of exerting pressure for control of hemorrhage. 
The device presented is the result of the efforts which I have 
made in that direction, and its practical application has 
demonstrated its value. 

In October, 1916, I devised the wire anchor here 
for the purpose of accurately fixing the pressure bag after 
the latter has been properly placed and dilated with air. 
Immediately after the operation, the Hagner bag is drawn 
the bladder in the usual manner. The tube from 


wire . The bag is then distended by injecting air 
from a large syringe. Tension is made on the tube, bringing 
the bag down into the neck of the bladder, with as much 
pressure as desired, 
and held in this posi- 
tion by the little 
screw clamp just out- 
side the hole in the 
summit of the wire 
anchor. The anchor 
is made of soft cop- 
per wire of sufficient 
e to have some 
widity and sufficient 
strength to hold any 
tension that might be 
made on it for this 
purpose. The flexi- 
bility of the wire 
anchor allows it to be 
molded to fit the indi- 
vidual patient. It is 
not in the way of the 
dressings which may 
need to be changed before the removal of the Hagner bag, 
which is usually allowed to remain from twenty-four to forty- 
eight hours in order that any recurrent hemorrhage may be 
immediately controlled. The apparatus was described by Dr. 
W. N. Wishard at the Evansville meeting of the Ohio Valley 
Medical Association last November. 


Fig. 2.—Wire anchor in position before 
22 of outer dressings. 


A CASE OF BROMODERMA, OR BROMO-IODODERMA 
Joux E. Lane, M.D., New Haven, Conn. 


Bromid and iodid eruptions are among the most frequently 
seen drug eruptions. The case reported herewith belongs to 
the rarer though perfectly well recognized type of bromid 
eruption. It is unusual on account of its severity, and the 
fact that part of the development of the lesions was probably 
due to the simultaneous use of iodids for a short time pre- 
vious to its appearance. As bromid and iodid eruptions of 
this type resemble each other, it is impossible to define the 
part played by each drug in this case, and so it would seem 
hest to classify the eruption as a bromo-iododerma tuberosum 
funeoides. 

S. L. a girl. aged 5 months, of Polish parents, was referred 
to me, March 18, 1€17, by Drs. D. M. Lewis and C. S. 
de Forest. The child had had convulsions since birth, fre- 
quently as many as twenty in a day. en about a month 
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old, mercurial treatment had been given for a few weeks. 
No definite information in regard to the treatment given 
from this time up to three weeks before my visit could be 
obtained. 

For three weeks previous to the time at which I saw the 
child, she had been g ven 8 grains of potassium bromid daily, 
and for a week or ten days also 4 grains of potassium iodid. 
Both of these drugs had been stopped once or twice when 


Fig. 1—Appearance of eruption when patient was first seen. 


there were not more than eight convulsions in twenty-four 
hours. The present eruption had developed very rapidly, 
had been present about a weck, and at its beginning had been 
diagnosed as chickenpox. 

The child was well developed and well nourished. The 
appearance of the eruption is shown in Figure 1. On the 
face there were about twenty vegetating, somewhat condy- 
lomatous growths, circular or polycylic in outline. The 
larger ones were evidently formed by smaller ones having 
grown together as they extended. They varied from 0.5 to 
more than 6 cm. in diameter. The largest ones were elevated 
about 2 cm. above the surface of the skin. Their color 
varied from nearly that of arterial to that of venous bloc d. 
During convulsions the larger growths frequently bled. On 
the buttocks was a discrete, apparently vesicular eruption of 
the more usual type of bromid eruption. There was little 
fluid in the vesicles at this time, as vegetating growths had 
begun to appear under the unbroken epidermis. 


Fig. 2.—Appearance of eruption about one weck later. 

The child was immediately referred to Dr. J. I. Linde, who 
admitted her to his service in the New Haven Hospital. For 
about ten days the growths increased somewhat in size, after 
which they gradually began to grow smaller. The second 
illustration, taken about a week after the child was admitted 
to the hospital, shows the elevation of the growths and also 
a vesicular eruption of two days’ standing which, if seen by 
itse!f; might casily have been mistaken for chickenpox. 

5) CoMege S:reet. 


Dr 
the bag is brought through the hole in the summit of the 


A NEW URETHRAL CLAMP 
H. W. E. M.D., New Onteans 


It is frequently found desirable to retain medicated fluids 
or jellies in the anterior urethra of the male over a prolonged 
interval. As it is rather tiresome for either the patient or 
the medical attendant to employ digital compression to the 
meatus urinarius for the required length of time, I have 
devised a simple urethral clamp which answers admirably 
the purpose for which it is designed. As it is believed to 
possess some advantages over similar instruments previously 
recommended, a description is given herewith. 

The idea of using a clamp for this purpose is not a new 
one. Any number have been on the market for years and 
have been extensively used by urologists. The main objec- 
tion to those heretofore recommended, with probably one 
exception, is that they are so constructed as to require clamp- 
ing the penis behind the corona glandis in order to prevent 
the instrument's slipping. This sort of instrument fails to 
permit medicaments to be retained in the first inch of the 
anterior urethra, including the fossa navicularis—a portjon of 


tioned is 
ningham clamp. I am 
indebted to Dr. Nel- 
ken for having first 
demonstrated this 
clamp to me. The 
objections found to 
this instrument are 
that the spring of the 
instrument is not 
sufficiently strong to 
compress the meatus 
properly so as to re- 
tain the urethral 
medicament; it is 
awkward of applica- 
tion, there being no 
arrangement whereby 
the blades can be 
pried apart, and even 
after being properly 
applied it frequently 
slips off. 

It is believed that 
these faults have been 
corrected in the new 
clamp, the illustration of which leaves little to describe. 
Constructed of a single piece of finest quality steel wire 2 
mm. thick, of figure-of-eight shape and with a strong grasp, 
it measures 8 cm. long by 3.5 cm. wide. Finger grips are 
conveniently placed, one on each side of the lower part of 
the clamp frame. The blades proper for compressing the 
meatus are each 2 cm. by 1 cm.; on their inner surfaces they 
have serrations which prevent slipping, once the clamp is 
properly applied. The inner surface of one of these blades 
with serrations is shown, greatly enlarged, in the inset on the 
left of the illustration, so as to bring out its exact construc- 
tion. The latter feature adds no little value to the merit of 
the instrument. The clamp can be easily sterilized, lasts 
indefinitely, and will stay where it is placed. Although the 
clamp has a very firm spring, the blades are so constructed 
that no pain is experienced in its application. 

For the purpose of obtaining a prolonged action from solu- 
tions or jellies of the silver salts in the anterior urethra, as 
well as for producing local anesthesia by means of solutions 
of novocain, ete., I have found this clamp a distinct aid. 

Apart from the uses to which the physician may put the 
clamp, it has been found practical to have patients with 
anterior urethritis use the clamp themselves, for a patient 
can be persuaded to introduce medicaments into the urethra, 
apply the clamp, and retain the injection for fifteen minutes 
without effort. Few will hold the urethra closed for this 
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length of time if the fingers are required. From an esthetic 
standpoint the clamp should be considered superior to the 
collodion “sealing-in” method of treating urethritis, because 
the clamp is safe, while a cotton-collodion dressing, even 
when applied by those most skilled, has a tendency to loosen 
at most inopportune times with results too obvious to require 
delineation. 

The clamp was made by I. L. Lyons & Co., New Orleans. 


Macheca Building. 


APPARATUS FOR WRITING WITH THE KNEE 
Argtuvr T. Macutv. M. D., One. 
This apparatus is designed to permit persons of either sex 
who have lost their hands or the use of them to write legibly- 


with their knees after a little practice. A piece of sole leather 
15 inches long and 6 inches wide at one end and 4 at the 
other has a semicircular piece cut out on each side, 5 inches 
from the narrow end. This piece of leather is bent where the 
scallops come to fit over the bent knee, and the whole piece 
is bent from side to side. By two clips, such as are used in 
holding a pencil to the pocket, a pencil is fastened to the 
leather so as to project forward 4 inches in front of the knee. 
This apparatus is 
held firmly to the 
knee by three strong 
brass springs attached 
by rivets. These are 
% inch wide and are 
made of strips 12, 13 
and 14 inches long. 
respectively. To hold 
the paper in the prop- 
er position a small 
rack like a music 
rack is made of wood 
with a hook to adjust 
and hold it to a small. 
firm stand 2 feet high. 

In writing, the heel 
is raised, and the foot, 
resting on the ball, 
gives the knee quite 
a wide range of mo- 
tion. A stylographic 
fountain pen can be 
used as well as a 


pencil. 

The device can be made cheaply. The model cost $1.50, 
and the springs could be replaced with straps costing 10 cents 
apiece, thus reducing the cost to $1.10. This device should 
be much more convenient than holding a pencil between the 
teeth or toes, as was formerly done by some. The stand can 
be made of an apple box, and a shelf put in it to hold the 
apparatus. 

4411 Woodstock Avenue. 


Vig. 2.—Method of using knee-writing 
apparatus. 
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Fig. 1.—Apparatus for writing with the knee 
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Therapeutics 


DISTURBANCES OF THE KIDNEYS 
(Continued from page 1624) 


PYELITIS 


Pyelitis develops from any obstruction of a ureter, 
whether of external or internal cause; from calculi, 
blood or bacteria in the pelvis of the kidney; from 
infection of the kidney substance; from tuberculosis 
of a kidney; from adjacent suppuration, and from an 
ascending infection of the bladder or pelvic organs. 

If the ureter is not obstructed, germs reaching the 
kidney and being rapidly excreted, or even the repro- 
duction of certain germs in the pelvis of the kidney, 
such as colon bacilli or typhoid bacilli, may not cause 
pyelitis. If, however, the ureter is obstructed, if the 
canal is imperfect, or if there is a chronic irritation 
or inflammation of the pelvis of the kidney, pyelitis 
sooner or later occurs. Infection or pyelitis of one 
kidney is a menace to the other. 

Intestinal upsets, especially when aggravated by 
frequent constipation, allows the colon bacillus and 
other germs to reach the kidney through the lym- 

tics, and not infrequently in these conditions colon 
cilli are found in the urine. These may disappear 
on the correction of the intestinal stasis. At times 
the colon bacilli may reach the kidney by way of the 
blood. 

Direct ascending infection from the bladder through 
the ureter to the kidney is not frequent, except when 
there is urethra or bladder obstruction, such as an 
enlarged prostate. Infection of the bladder and pel- 
vic organs may reach the kidneys through the lym- 
phatics. This has recently been shown by Eisendrath 
and Schultz.’** 

While in the majority of cases the colon bacillus is 
the of infection, the tubercle bacillus, the typhoid 
bacill us and the various pus-producing germs are also 
causes of pyelitis, and, of course, frequently more 
than one variety of germ is present. 

Females have infected kidneys more frequently 
than males; this is especially true in young children. 
The exact reason is not clear. Though the ease with 
which vaginal infection reaches the bladder may be 
a factor in the cause of kidney infection, in pregnant 
women it is doubtless due to some ureteral obstruc- 
tion from pressure or twisting with the consequent 
dilatation of the renal pelvis; as stated, such a kidney 
is susceptible to infection. 


SYMPTOMS 

A kidney infection 1 only a bacilluria as 
evidenced by a slightly cloudy urine with a peculiar 
fishy odor; or it may cause a slight cystitis, with 
cloudy urine and an increased amount of mucus, per- 
haps followed by pus. Only cystoscopy and the passage 
of the ureteral catheter will determine whether one or 
both kidneys are affected. In these cases, if the urine 
is strongly acid there is less bacilluria and the urine 
is less cloudy than when it is alkaline in reaction. 
Localized pain, a loose kidney, or a palpable enlarged 
kidney may presumably show which kidney is affected. 
It is probably rarely found that pus comes from the 
two kidneys at once, but a purulent infection of one 


126. Eisendtath, D. N., and Schultz, O. T.: Lymphogenous Infee- 
tion of the Urinary Tract, Tue Joss A. M. X., Feb. 17, 1917, p. 
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kidney sooner or later causes inflammatory or other 
disturbances of the other kidney. 

A colon infection and bacilluria may continue for 
months without the development of pus and without 
causing many symptoms, but if is issuing from 
a kidney, there is almost invariably a history of pain, 
with colicky ureteral pains, in an exacerbation of 
which blocking of the ureter often occurs. The urine 
at this time coming from the healthy kidney may be 
clear. After the urine and pus back of a blocked 
ureter force a passage, a large amount of pus suddenly 
appears in the urine. While the pus is being retained 
and not freely evacuated from the kidney, fever gen- 
erally occurs, often preceded by chills, rigors, and 
frequently by attacks of profuse sweating. Repeti- 
tion of this history is typical of a purulent pyelitis. 

These purulent urines from a kidney source are 
generally acid in reaction, and contain albumin often 
more than can be accounted for by the pus, and, 
sooner or later, casts. Frequently, however, there 
may be no albumin in the urine after the pus has been 
filtered out. 

There is usually progressive loss of weight, loss of 
appetite, indigestion, restlessness during the night, and 
finally anemia. A somewhat constantly recurring 
afternoon or evening rise of temperature suggests a 
tuberculous infection, while an ordinary septic infec- 
tion generally causes fever only when there is an 
obstruction to the free flow of pus. Hence a purulent 
pyelitis may go on for months without apparent fever. 

It has long been recognized that typhoid bacilli may 
be found in the urine for weeks or even months after 
typhoid fever. It has been shown also that not infre- 
quently tubercle bacilli may appear in the urine when 
there is a tuberculosis of some part of the body, 
especially of the lungs, even though the kidneys may 
not be involved. These bacteria, unless associated 
with secondary infection, may not produce symptoms, 
and do not cause pus. Doubtless colon bacilli occur 
in the urine on account of some stasis or intestinal 
indigestion much more frequently than is now known, 
and probably generally without causing symptoms. 

The amount of pus in the urine may diminish and 
entirely disappear for a tiine and then recur; in the 
interim, however, the urine, if cultivated, may show 


germs. 
(Te be continued) 


Wild American Digitalis 


The present scarcity of some varieties of botanical drugs 
has led to the search for new sources of supply. Following 
the suggestion of the late M. I. Wilbert, an examination of 
samples of wild-growing digitalis, which has now become 
a weed in various parts of the United States, was undertaken 
by the division of pharmacology of the Hygienic Laboratory, 
U. S. Public Health Service (Public Health Reports, March 
9, 1917). Four samples of the wild plant from Oregon and 
one from Washington, together with samples of the culti- 
vated plant from Wisconsin and Ohio, were collected at 
varying periods of their growth and air dried under favor- 
able conditions, the leaves were extracted, and tinctures 
made according to the U S. P. method were tested physio- 
logically by the one hour frog method. The conclusion 
reached from the investigation was that the wild digitalis 
found in the northwestern states may be used as a source of 
supply for the various official preparations of digitalis, and 
that by using the ordinary methods of handling and prepar- 
ing the leaves a highly active product may be secured which 
compares favorably with the activity of the cultivated leaves 
grown under more favorable conditions. 
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THE FOOD REQUIREMENT OF HEALTHY 
CHILDREN 

So much attention has recently been devoted to the 
problems of nutrition and the energy transformations 
of the adult body that the requirements as expressed 
in units of food fuel are beginning to be better under- 
stood both by the professions which have to deal with 
diet and by the laity. It would be an exaggeration 
to say that many persons are qualified to speak of 
daily food in terms of calories as they discuss gallons 
of gasoline or tons of coal in connection with other 
affairs of daily life. But there are signs of a more 
tolerant attitude toward the new language in which 
human dietary needs are best expressed. The exi- 
gencies of the present moment have served to focus 
attention more firmly than ever on what the nutritive 
needs of living bodies really involve. 

For the long period of childhood and adolescence 
the available information is still far from adequate; 
and what is known has not yet become as readily 
accessible as it ought to be. A few years ago it was 
customary, in calculating dietary needs, to figure the 
portion belonging to the children of the family in 
terms of some roughly fixed fraction of the daily 
allowance for grown-ups. There is, however, an 
enormous range of variation in the food needs of chil- 
dren occasioned by the unlike physiologic status of 
these individuals at different ages and stages of 
growth. Age, size and activity occasion distinctive 
demands which have come into bolder prominence 
since the relief of enormous numbers of children of 
all descriptions has become a national duty in many 
parts of the world. 

It has been said that when food is unrestricted, and 
the appetite is of the healthy juvenile character, there 
need be little fear of undernourishment. But delicate 
children do not always have a normal appetite; and 
where the food distribution is controlled as it is in 
public institutions, when a free choice or unlimited 
supply is not always permitted, the possibility of error 
expressed in malnutrition or retarded growth is ever 
present. It is peculiarly timely, therefore, to have a 
summary of the best evidence now available, such 
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as has just been published by the New York Associa- 
tion for Improving the Condition of the Poor.“ Its 
avowed object is to furnish a survey of the literature, 
observations, and experiments pertaining to the food 
requirements of children so that it will become easier 


to make an intelligent allowance for the adequate 


nourishment of children and at the same time to reach 
as many needy families as possible. As the author 
says, “while it is apparent that insufficient food may 
result in serious harm to the children, it is equally 
clear that an unnecessarily liberal allowance to some 
families may mean the denial of food to many others 
where thousands of dollars are used in relief.” 

The statistics collated in the New York survey of 
the evidence regarding food allowances for healthy 
children represent the indications furnished by three 
independent types of investigation, namely: (1) 
dietary, or observation studies in which the weight of 
the food eaten by the subject was recorded for a given 
period of time, and the food values either determined 
by analysis, or more commonly calculated from figures 
representing average composition; (2) metabolism or 
balance experiments in which the intake and output 
were compared by determining chemically the com- 
position of both the food eaten and the excretory 
products, thus showing the amount of nitrogen 
retained in the body for growth of protein tissue, and 
(3) respiration experiments in which the actual heat 
produced by the body was either measured directly 
in an air-tight chamber impervious to heat, or calcu- 
lated from the amount of oxygen consumed and the 
carbon dioxid exhaled. Since it is known that the 
oxidation of food yields energy, it follows that a mea- 
surement of the oxidation of foodstuffs in the body 
will give the amount of energy produced. This is 
usually and most conveniently expressed in calories. 

In a general way the available data furnished by 
these three somewhat unlike methods of approach are 
quite similar. The averages may be summarized as 
in Table 1. 


TABLE 1.—CALORY REQUIREMENT OF CHILDREN 
DIFFERENT AGES 


AT 


Ages, Years Girls 
1,797 1,575 
2,534 2,253 


It will be noted that there is a difference between 
the requirements for the children of the two sexes. 
It might be thought that this is due solely to differences 
in size at the same age. This seems less likely at 
present than the assumption of unlike bodily activi- 
ties, on which a part, at least, of the different needs 
depends. It is believed that the two sexes have the 
same basal requirement ; that is, the amount of energy 
required for the maintenance of such internal activi- 


1. Gillett, Lucy H.: A Survey of Evidence Regarding Food —_— 
ances for Healthy Children, Publication 115, New York Association t 
Improving the Conditicn of the Poor, 1917. 
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ties as respiration, heart beat and circulation of the 
blood, and attainment of suitable muscular tone is 
comparable. 

Age is the largest factor in determining the food 
requirement of the young. Per unit of weight the 
amount of energy required for “the mere processes 
involved in remaining alive“ — in other words, the 
basal need — decreases with increase in age. Although 
these facts have long been recognized, the unusually 
conspicuous activities of growing children —a factor 
added to age and size — have not been so thoroughly 
appreciated in taking account of the proper food 
demands of the young. To this must be added fur- 
ther the requisite quota for increment of tissue or 
growth. Gillett’ has further pointed out that greatly 
emaciated children with depleted tissues, which can 
and ought to be rebuilt rapidly, should receive a more 
liberal food allowance than would be required by nor- 
mal chifdren either of the same age or of the same 
weight. If suitable nutritive conditions are established, 
recovery or repair can proceed at a speed out of all 
proportion to the usual rate of growth at the same age. 

In view of these considerations, involving features 
that are highly important rather than novel, we are 
admonished to adopt the recommendation of Sherman 
that the food requirement (calories per day) of each 
member of a family be estimated on his own merits. 
A small inactive man may require less than a large 
active boy or girl. This should be recognized and 
provided for. The upshot of the New York survey 
has been the compilation of a new set of “Standards” 
(Table 2) which deserve widespread recognition 
because of the care and intelligence with which they 
have been prepared. ; 


TABLE 2.—FOOD ALLOWANCES FOR’ CHILDREN 

r—Calories per Day——~ 

Age, Years Hays Girls 
1.000. 1.300 980 1.80 
1.100 1.400 1.000 1.360 
1.200 1.500 1.1010 
1.300 1.500 1.220 1.820 
1.400 1.700 1.300 1.600 
Poems FF te 1.500 1.800 1.380 1.6890 
OW 1,600. 1,900 1.460 1.760 
From 11 to 12 2,100. 2,400 1,750-2,050 
Poem te 846 2,500. 2,900 1,950-2,250 
2,600-3,106 2.050 2.350 
„700 3,300 2.150 2.450 
Poem . 2700.3, 400 2,250.2,550 


Quoting the report, the limits given make allow- 
ance for individual variation. If a child is tall and 
growing rapidly at 6 years of age, he may —and 
probably will — require 1,600 calories. If of smaller 
frame, an allowance of only 1,400 or 1,500 calories 
will be necessary with a normal amount of activity. 
Ii he is both large for his age and very active, he will 
doubtless require the upper limit of the allowance, 
1,700 calories. It will be seen that this range of cal- 
ories may be used to provide for the actual needs of 
each individual child at any age. 
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WAR MEASURES AGAINST TUBERCULOSIS 

Our entrance as a nation into the war has made it 
necessary, as probably no other turn of events could 
have done, to take stock of our resources in all useful 
activities. We must sort the chaff from the wheat, the 
luxury from the necessity, the well tried and reliable 
from the dubious. This is not the time for theory. 
In the fight against tuberculosis, those measures which 
are merely theoretically pretty, those which are of 
dubious value, and especially those which are known 
to be worthless, should be eliminated. 

The essential facts of tuberculosis were recently 
summed up by Dr. Theobald Smith.“ We may deduce 
from this summary certain working principles: I. 
There is every reason for continuing adequate rational 
measures for the restriction of tubercle virus in tran- 
sit, that is, from sick to well. 2. Logically the first 
step in preventing the spread of tuberculosis is to ren- 
der patients in the advanced cases harmless to others. 
3. In the incipient cases they should receive treatment, 
looking to their cure, and the prevention of their 
becoming dangerous. 4. Recrudescence from latency 
is mostly produced by untoward conditions of life 
which lower general or local resistance. Resistance is 
kept up by normal conditions of life as regards food, 
shelter, rest, air, etc. 5. The only increase of resis- 
tance which can be achieved by treatment with tubercle 
bacillus preparations is that caused by the injection of 
living tubercle bacilli— in other words, “no tubercle, 
no immunity.” “We cannot afford to play with this 
dangerous method.” 6. Tuberculous infection with 
the bovine type, derived from cow's milk, is not in 
general a disease concerning human epidemiology, 
since it is not transmitted from man to man as is 
the human type. 7. The theory that infection is 
always obtained in early life has not been conclu- 
sively proved. 

Translated into terms of action, this means that we 
must continue to apply well tried rational measures, 
and in as rapidly widening scope as the increased 
demands on our facilities will permit. Patients with 
advanced and dangerous cases must as far as possible 
be segregated in hospitals, or instructed and super- 
vised. The incipient cases must be detected early and 
official notification made. Dispensary and sanatorium 
treatment should be provided. A large part of the 
increase of tuberculosis noted in those European 
nations which have borne the severest brunt of the 
war is contributed by recrudescences in those “cured,” 
“arrested” or “latent” cases in which, under normal 
conditions, the patients would for the most part have 
continued in comparatively good health. Persons of 
this class constitute a hard problem for those who 
will administer the selective draft, either for military 
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or for industrial service. While some patients have 
been benefited by the outdoor regimen, others have 
speedily succumbed to the hardship. There is, how- 
ever, one outstanding fact which we can apply. Unless 
the population as a whole is well nourished, we may 
expect an increase in the number of recrudescences. 
In a short time this will throw on our hands an enor- 
mous number of dangerous cases. If we cannot take 
care of these patients they will play their grave part 
in the vicious circle of tuberculosis transmission. The 
furopean figures available are too fragmentary for 
definite conclusions, but we should profit by the hint 
that the fat shortage is perhaps a serious deficiency 
in the dietary of certain of the stricken nations. To 
prevent bovine infection from milk, it must be pas- 
teurized or boiled. We cannot wait for the establish- 
ment of nontuberculous herds. 

So much for what we must attempt to accomplish. 
It is supremely important that neither time nor money 
be wasted on methods which have no demonstrated 
value, or on those which have been shown to be worth- 
less. It would seem scarcely necessary to mention the 
latter, were it not for the fact that enthusiasts, cranks, 
and worse than these, are perennially active in trying 
to secure in influential circles the adoption of various 
serums, vaccines and other preparations which pretend 
to prevent and cure tuberculosis. It would appear that 
certain of these products are being “boosted” by the 
concerted action of persons who would expect to profit 
by their adoption. Under the disguise of a scientific 
or even an altruistic veneer, they advertise their wares 
in medical journals. The similarity of their phrase- 
ology and argument betrays their common interest in 
a concerted “drive.” 

We can easily avoid the alluring representations of 
propagandists of this class — alluring because of the 
guise of science and altruism which they assume — by 
holding fast to one fact established by all of the seri- 
ous work on tuberculosis since Koch, that in order to 
induce immunity to tuberculosis one must first intro- 
duce living tubercle bacilli, and that even this immunity 
is transient and only relative, and certainly imprac- 
ticable. 

The material reduction in the tuberculosis death rate 
in the past fifty years has not been due to the use of 
any serum, vaccine, tuberculin or drug. It has been 
due to a combination of sociologic, sanitary and 
hygienic changes, some deliberately planned and others 
inevitably accompanying what we call “progress.” We 
cannot name or even trace all of these factors, but we 
can safely attribute much of the improvement to bet- 
ter and more food per capita, better housing condi- 
tions, less exposure to hardship, earlier diagnosis and 
consequently earlier treatment, the growth of the hos- 
pital, sanatorium and dispensary idea, better milk, and 
finally a more enlightened attitude on the part of the 
public toward the transmissible diseases. 


Journ. A. M. A. 
ung 9, 1917 

In this emergency we must retain and encourage the 
intensification of the methods and conditions which 
have proved valuable in the past, and which no radi- 
cal innovation has as yet arisen to supplant. 


NEWER FEATURES OF ADEQUATE 
DIETARIES 

The lecture of McCollum of the University of Wis- 
consin on the supplementary dietary relationships 
among certain of our naturally occurring foodstuffs, 
which was given before the Harvey Society of New 
York and recently published in Tue Journat," illus- 
trates the remarkable innovations which recent years 
have brought about in the study of the science of 
nutrition. It reviews the experiences in feeding exper- 
iments which have wrought these changes, and indi- 
cates why the supposedly ideal plans of a decade or 
more ago to nourish animals on diets composed of 
purified protein, carbohydrates, fats and inorganic 
salts with cellulose as “roughage” — a ration theo- 
retically correct from the standpoint of that time — 
were doomed to failure. 

Ever since Hopkins? reported his observation that 
the addition of small amounts of milk to food mix- 
tures consisting otherwise of purified protein, fats, 
carbohydrate and salt exerted a favorable influence 
on nutrition which was out of all proportion to the 
caloric value of the added milk, it has become more 
and more probable that there are certain as yet unrec- 
ognized substances, present in many of our natural 
foods, which are indispensable, in an otherwise ade- 
quate diet calculated to promote perfect nutrition. 
The story of how these so-called vitamins have come 
into prominence as something to be kept in mind and 
provided for in the construction of the dietary has 
been told from time to time in these columns“ as new 
contributions have been added to our store of facts. 

At the present moment the foremost American 
workers in the study of nutrition are inclined to postu- 
late the need of at least two types of vitamins, one 
of which is soluble in fats and is present in such nat- 
ural products as milk, beef fat, cod liver oil and egg 
yolk, but not in any notable abundance in the ordinary 
vegetable oils or the common cereals. The other, 
water-soluble vitamin, ts more widely distributed 
where active cell structures are found, and is con- 
spicuous in milk and eggs. 

The enthusiasm for these new ideas has tended, for 
the moment, to divert attention from other equally 
important and perhaps equally novel aspects of the 
subject. Since various factors essential to the dietary 


1. McCollum, E. V.: The Supplementary Dietary Relationships 
Among our Natural Foodstuffs, Tue Journar A. M. | td May 12, 1917, 
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3. Flavors 1 Vitamins, Current Comment, Tue Jovrnat A. M. A. 
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are now clearly recognized, it is quite possible to com- 
pound a ration in which one or more of them is lack- 
ing. Nutritive disaster then ensues sooner or later. 
It remains to be seen, says McCollum, whether or not 
the animals which have been brought experimentally 
into a condition of nutritive disaster by a series of 
diets, each of which was faulty in respect to only a 
single dietary factor, as inorganic salts or protein, or 
the unknown A or B, will reveal to the histologist and 
pathologist lesions analogous to those seen in the states 
of human malnutrition presumably of dietary origin. 

In the case of maize, for example, more than a sin- 
gle dietary factor is at fault in determining the failure 
of young animals to grow on this seed. When suitable 
inorganic salts, additional protein of an adequate sort, 
such as the casein of milk, and butter fat with its fat- 
soluble vitamin are added, successful nutrition becomes 
assured. All of these additions, representing the 
remedying of three distinct defects of maize alone, 
are needed. For wheat a similar story has been 
evolved, except that the special deficiencies of this seed 
are somewhat different from those of maize. 

By an appropriate selection and combination of nat- 
ural foods based on a physiologic analysis in the 
manner briefly indicated, it has at length begun to be 
possible to accomplish in a somewhat scientific way 
the construction of dietaries in which two or more 
products, each inadequate by itself, may supplement 
each other so as to make an adequate mixture. Many 
of our common food concoctions are in reality exem- 
plifications of such combinations. But empiricism is 
by no means a safe guide. It is gratifying to realize 
that a mode of attack on the problems of suitable com- 
binations is in sight. Meanwhile we must learn to 
avoid too great dogmatism, the dangers of which have 
already been indicated in another connection in rela- 
tion to questions of diet.“ As McCollum points out: 

The consumption of a varied diet makes in some degree 
for safety, but will by no means insure safety. . . . 
inadequate diets of man are probably never highly satis- 
factory with respect to all factors but one. Rather they are 
in some degree unsatisfactory with respect to two or three 
dietary factors simultaneously, and the probability that they 
will be so increases greatly as the food supply tends to be 
limited to the seeds of plants, and such manufactured prod- 
ucts as are derived from the endosperm of seeds. The time 
will doubtless come within a few years when specific advice 
can safely be given as to the best way to plan a variety of 
human dietaries; but a consciousness of the paucity of our 
knowledge concerning the peculiar supplementary relation- 
ships among our natural foodstuffs forbids more than a gen- 
eral statement as to the safest policy now. 


4. Limitations of the White Bean as a Dietary Component, editorial 
Tue Journat A. M. A., June 2, 1917, p. 1627. 


War, a Traumatic Epidemic.— War.“ said the Russian 
army surgeon Pirogoff, “is a traumatic epidemic. Not medi- 
cine, but administration plays the leading part in the aid of 
the sick and wounded in the scenes of war.”—Lieut.-Col. C. C. 
McCulloch, Ir., U. S. Army: The Scientific and Administra- 
tive Achievement of the Medical Corps of the United States 
Army, The Scientific Monthly. 
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OKLAHOMA AND THE CHIROPRACTORS 


Slowly but surely the public is becoming informed 
regarding the utter inadequacy of chiropractic, and 
legislatures are beginning to deal with this cult more 
intelligently. There is no more fitting proof of this 
than what recently took place in Oklahoma. The chiro- 
practors had made their customary attempt to secure 
a legal status in that state without having to comply 
with the requirements of the medical practice act. 
This bill was defeated. Another bill was substituted 
for it, which properly placed their licensure in the 
hands of the state board of medical examiners. The 
latter bill was passed in spite of a powerful lobby, who 
referred to the bill as “the crowning iniquity of the 
medical trust,” “this damnable bill,” “damnable crime” 
and other like epithets. The bill had passed the senate 
and was being considered in the house when “Dr.” 
Willard Carver, the leader of the chiropractors and 
head of a chiropractic college in Oklahoma City, made 
an astounding and utterly unfounded charge, that the 
medical profession had raised “a fund of over 
$674,000” to defeat chiropractic legislation in Okla- 
homa. He thus charged, by implication at least, that 
the senate had been bribed. The senate took prompt 
action by citing Carver to appear and answer con- 
tempt charges. A report says that on his inability to 
offer proof of his statement, he was fined $500 and 
sentenced to serve ten days in jail. These procedures 
are a duplicate, although somewhat more spectacular, 
of what has been going on in many states during the 
last few years, in the efforts of this ill-trained group 
of “healers” to obtain the right to practice medicine 
without first securing the education required by medi- 
cal practice acts. During the present sessions of the 
various legislatures, excepting in one state — North 
Carolina—their efforts have been defeated. Meanwhile, 
Oklahoma has secured an amendment to its practice act 
giving the licensing board ample control of this medi- 
cal cult. 


PRAYERS FOR PROFIT. 


The Christian Science Church is said to have among 
its followers no scientist recognized by men of science, 
no authority on the Bible recognized by biblical stu- 
dents, no man of standing in the world of philosophy, 
and no physician of standing among medical men —- 
all of which may be true. Anyhow, it is well known 
that its “healers” offer prayers at so much per; that 
they give “absent treatments,” for which a charge is 
made, and that they “treat” human disorders by spir- 
itual means — for the profit there is in it — yet Christ 
did not exact payment from those He healed. Which, 
of course, is immaterial. It is in keeping with the 
evidently commercial character of this “church” that 
those interested in its propagation have succeeded. in 
securing exemption for its “healers” from the educa- 
tional requirements of the medical practice acts in 
twenty-eight states! Ohio, however, does not seem 


to believe in thus commercializing religion, since in 
that state, in spite of a powerful lobby, the Eddyites 
were defeated in their efforts to secure exemption 
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from the medical practice act. They can pray for the 
sick all they please; they can give either present or 
absent treatments, but they cannot legally charge for 
so doing. Of course this will not prevent them from 
continuing to reap a rich harvest without work and 
without expense. Oh, what a joyous, carefree life is 
that of an Eddyite practitioner! 


PHYSICIANS EXAMINE 
RECRUITS? 
Tue Journat has received many inquiries as to 
why civilian physicians cannot be authorized to 
examine recruits for the army, thus relieving the 
commissioned medical officers of an immense burden. 
Possibly the reason may be the untrustworthiness of 
such examinations on account of the personal interest 
of or other influence brought to bear on the examiner, 
and especially because civilian physicians are not 
informed as to military requirements. We are led to 
believe this from a communication received from a 
medical reserve officer, who relates his observations 
during the first week of his active duty in connection 
with a reserve officers’ training camp. When the 
young men received orders to present themselves at 
the training camp, they were instructed to have them- 
selves examined by their home physician before 
reporting for duty, the object being to eliminate the 
manifestly unfit and also to save such men the time 
and expense of a trip to camp. At the training camp 
from which our correspondent writes there are 
between 4,000 and 5,000 prospective reserve officers. 
During the first week there were found simply among 
those who reported to the Medical Department for 
“sick call” before the regular routine examinations by 
medical officers were instituted, two men with exoph- 
thalmic goiter, one with a chronic heart condition not 
compensated, and several with acute venereal disease 
contracted before coming to camp. One case in par- 
ticular attracted attention because of the numerous 
defects found which would disbar the man from 
service. The first step in the examination of recruits 
is to take the weight and height. This man was 641, 
inches tall, and weighed 104½ pounds. Only the 
Adjutant General of the Army has the special author- 
ity to accept an applicant whose weight falls below 
120 pounds. Among other defects found on a cursory 
examination of the man mentioned were marked 
hammer toe of the large toe of each foot with painful 
bunion, hammer toe of the second and third toes of 
each foot so severe that the nail struck the ground, 
and one leg was an inch shorter than the other. This 
the man compensated by standing in a position which 
gave him the appearance of marked scoliosis. There 
was severe pyorrhea. There was a distinct heart 
murmur; the apex beat was in the sixth interspace 
outside the nipple line; the heart reacted severely to 
the slightest excitement. Finally, there were both 
external and internal hemorrhoids. This case is an 
exceptionally severe one, but it is an actual case. And 
yet this man had presented himself with a certificate 
of perfect health in the form of a report of an appar- 
ently rigid examination made by his family physician, 
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had been enrolled in the training camp for a week, and 
his condition discovered when he reported for sick call, 
before the official examination had been made. Medical 
officers are supplied with “Rules for the Examination 
of Recruits“ They should thoroughly familiarize 
themselves with these rules before attempting the work. 


THE CONTROL OF INDUSTRIAL ANTHRAX 


Although the cause and mode of infection of human 
anthrax have long been known and energetic measures 
have been taken to prevent its spread in Europe, the 
United States only recently has awakened to the need 
of preventive legislation. Andrews* states that there 
is one death from anthrax for every five deaths from 
lead poisoning in the registration area of the United 
States. About one case of every five reported is fatal. 
Practically all industries in which anthrax occurs are 
found in this country. Of these the leather, wool, 
animal hair and bristle; horn, bone and glue industries 
rely in large part for animal products on portions of 
Russia, China and ather Asiatic countries, and South 
America, in which sanitation is not highly developed 
and anthrax prevails. To reduce the danger from 
these sources, the United States recently has forbidden 
the importation of products from animals infected 
with anthrax, and now requires disinfection of such 
products as may come from infected districts. While 
this measure will reduce the danger from working 
with such materials, it cannot eliminate it because of 
the great resistance of the anthrax spore to germicides. 
From reports of European commissions on anthrax, 
it appears that no certain means of destroying the 
spores by heat or antiseptic solutions without injuring 
the commercial value of the hides, wool or other 
material have yet been discovered. The real need in 
America would seem to be specific regulations com- 
pelling employer and employee to take certain simple 
precautions in the handling of suspected materials, as 
the wearing of gloves and masks for those carrying 
hides and wool, separate working clothes for the fac- 
tory, facilities for washing and bathing with hot water 
and soap, the disinfection of workrooms and benches, 
and especially the elimination of dust by exhaust sys- 
tems in dusty processes, such as wool-sorting, from 
which the exceedingly dangerous pulmonary type of 
anthrax is contracted. The posting of notices which 
would bring home to the worker the modes of infec- 
tion of anthrax, the danger of infecting slight abra- 
sions of the skin, the first symptoms of the disease 
(the pimple which later becomes the black centered 
pustule), and especially the need for early treatment 
by the physician, would also be of great help. 
Arrangements should be made for the liberal use, at 
little or no cost to the infected worker, of antianthrax 
serum, which now is expensive. When preventive 
means of definite value are so near to hand, it is a 
pity if life is lost because of neglect and carelessness by 
those who are responsible for the health and welfare 
of workers exposed to the dangers of anthrax. 
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2. Andrews: 1 Ben. 205, U. S. Bureau of Labor Statistics, 1917. 
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KINSMEN, HAIL! 

This poem, by one of England’s poet-laureates, was writ- 
ten in 1894. It reads as though it were written for the present 
war; in any event, it is so appropriate to the day that it is 
worth reproducing. 


onger than death is strong.” 


them, sons of the selfsame race, 
And blood of the selfsame clan; 
speak to each other face to face, 


And loyally love and trust each other 
As none but free men can. 


Now fling them out to the breeze, 
Shamrock, Thistle and Rose; 

And the Star Spangled Banner unfurled with these— 
A message to friends and foes 

Wherever the sails of peace are seen, 
And wherever the war-wind blows. 


A message to bond and thrall to wake; 
For wherever we come, we twain, 

The throne of the tyrant shall rock and quake, 
And his menace be void and vain; 


For 124 are lords of a strong young land, 
we are lords of the main. 


Yes, this is the voice on the bluff March gale: 
We severed have been too long, 

But now we have done with a wornout = 
The tale of an ancient wrong; 

And our friendship last long as love doth last, 
And be stronger than death is strong. 


—Alired Austin. 


MILITARY INFORMATION FOR 
PHYSICIANS 

The following let will be sent on receipt of 6 cents 
in stamps to cover cost of mailing: 

“The Medical ym x of the Army,” by Major William 
N. Bispham, M. C., U. S. Army; including “The Medical 
Corps of the 4 ‘as a Career,” by Major K. C. Noble; the 
text of the Geneva Convention; lists of literature, ete. 72 pp. 

Any of the following mentioned pamphlets or circulars will 
be sent by The Journal on receipt of a stamped self-addressed 
envelope: 

1. What the Civilian Doctor Called to Active Service with 
the Army Should Know, by Major W. J. Lyster; a reprint of 
three articles which appeared in The Journal in 1916, giving 
the duties of the physician in the zone of the interior, on the 
line of communication, and in the zone of the advance. 

2. Rules for the Examination of Recruits; consisting of 
G. O. No. 66 and Circular No. 2, giving the regular t ic 
of examination of recruits for the United States Army. 

3. Examining Boards for Applicants for the Medical 
Reserve Corps; a list of boards officially constituted to pass 
on applicants for the Medical Reserve Corps. 

4. Information Regarding Application for Appointment in 
the Medical Reserve Corps. 

5. Application Blanks for Appointment to the Medical Corps 
and to the Medical Reserve Corps. 

6. General Information for Officers Enterin 
Medical Reserve Corps; Bulletin VII, Army 
15 pp. 
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Salary of Reserve Officers in Camp 
To the Editor:—Please inform me if medical officers in the Reserve 
Corps draw salaries when ordered to training camps. 
Otwin H. M. D., Parkersburg, W. Va. 
Answer.—A medical officer when ordered to active d 
receives the salary of the rank in which he is commissi 


Examination of Recruits Under Draft 
To the Editor:—Will you please inform me who is going to examine 
the men recruited by selective draft as to their physical qualifications? 
Are the members of the Medical Corps the examining board, or are 
volunteer civilian physicians to pass on the candidates? 
J. A. Vatewta, M. D., lowa City, Iowa. 
Answer.—It is understood that the examination of recruits 
will be made by regularly created boards, and that these 
hoards will be composed of Medical Reserve Officers on active 
duty and detailed for this purpose. 


Moving to Another Location After the War 

To the Baier It a man enters the service of the government, 
serves through the war and is honorably discharged when his services 
are no longer necded by the government, finds circumstances so changed 
on his return to his former location that it is not advisable for him 
to reopen his office there and must find a new location in some other 
state that dees not reciprocate with his former location, will he he 
required to stand another examination before the State Board of Medical 
Examiners in the state of his choice before he will be allowed to prac- 
tice medicine? In other words, will active service in the Army, Navy, 
Public Health Service, ete., during the time of war, entitle a physician 
to practice medicine in any state of the Union? I am in a small 
town that is not large cnough for two. Should I enter the service and 
find on my return home that I have lost my practice to some “slacker” 
or for other cause, and find it necessary to locate elsewhere, will my 
service to my government entitle me to locate in some other state 
without examination? No other state reciprocates with Alabama, and 
the study necessary for me to pass an examination would be an enor- 
mous loss of time and money when most needed, makes me hesitate 
before giving up the practice it has taken me several years to build. 

8. 


Answer.—The great sacrifice that many physicians will 
make when they leave their homes to go into the army work 
will be the possible loss of their practice—the business they 
have built up. The organized profession in nearly every 
state is trying to make arrangements whereby the loss will 
be minimized, but undoubtedly absence for a year or two will 
mean the total loss of practice, if that practice was general 
in character, and in a locality where there are many other 
phy: sicians. 

n regard to securing new locations: This will not 
difficult in many states in which reciprocity has been pro- 
vided for by the Medical Practice Act, and in which the 
licensing board has established reciprocal relations with other 
states. In some states—Alabama, tor example—the law pro- 
vides for reciprocity, but the licensing board has not estab- 
lished such relationships. The probability is, however, that 
this will be established if there are many cases such as that 
of our correspondent from Alabama. Furthermore, already 
the practice acts in eight states provide for the licensing of 
retired medical officers of the United States Army, Navy and 
Public Health Service without further examination, and 
possibly this may he extended to apply to medical reserve 
othcers who have been in active service. 


Appointment of Officers in Medical Reserve Corps 


During the week ending May 26, 1917, there were recom- 
mended to the adjutant-general of the army for commissions 
in the Medical Reserve Corps, twelve majors, seventy captains 
and 139 lieutenants. 

During the week ending June 2, 1917, there were recom- 
mended to the adjutant-general of the army for commissions 
in the Medical Reserve Corps, ten majors, 160 captains and 
663 lieutenants. 


Orthopedic Surgeons Arrive in England 


The Goldthwaite unit of orthopedic surgeons, which went 
to England to undertake orthopedic work under the direction 
of Col. Robert Jones, arrived safely during the week ending 

une 2. 


Chicago Unit Reaches England 


A cablegram from London announces the arrival in Eng- 
land of the last of the six American Red Cross units ordered 


— — 
What is the voice I hear 
On the winds of the western sea? 
Sentinel, listen, from out Cape Clear, 
And say what the voice may be. 
»Tis a proud free people calling loud 
To a people proud and free. 
And it says to them, “Kinsmen, hail! 
We severed have been too long, 
Now let us have done with a wornout tale, — 
The tale of an ancient wrong; 
And our friendship last long as love doth last, 
And be 
Let 
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abroad, namely the Chicago unit. This unit is commanded 
by Major Christopher C. Collins, with Major Frederic A. 
Besley as medical director. Another message from Mrs. 
Whitelaw Reid of London announces that the New York, 
1 and Cleveland units have already gone to hospitals 
in France. 


What's the Matter with Pocatello? 


To the Editor:—Anent your current comment, Tur Jour- 
nat, May 26, “The Duty of the Medical Profession,” I desire 
to state that when war was declared there were sixteen prac- 
ticing physicians in Pocatello, Idaho. Since that date one 
has entered the Navy Medical Corps, one has reported for 
duty in the Medical Reserve Corps, four others have already 
received commissions in the same service, and two others 
have applied for commissions, making a total of ei — of 
the sixteen. Is there anything wrong with 

Francis H. a M.D. 

Secretary, Pocatello Medical Society. 


Many Ask Exemption 

In an address delivered Major Robert E. Noble, M. C. 
U. S. Army, before about 1 physicians of New York City, 
at a medical reserve rally, May 28, he is reported to have 
said: 

We have offered commissions to five thousand men. One-half of 
them have accepted. Of the officers ordered to the training camp the 
number who have asked to be exempted is simply appalling. I entreat 
you as citizens of this great country and as members of this noble 
profession to give the service we ask, in this time crisis. 


Special Committee to Study Medical Conditions at the Front 


Major Hugh Hampton Young. M. R. C. Baltimore, direc- 
tor of the James Buchanan Brady Institute at the Johns 
Hopkins Hospital, has been selected to head the special 
mission under the direction of Gen. William C. Gorgas, 
Washington, D. C. and the Council of National Defense 
that is to study medical necessities at the battle front, and 
will have entire charge of the medical care of the American 
Army in France. Dr. Young has already started on his — 
sion and on his arrival in England will report to Sur * 

Sir Alfred K R. X. M. C. He and his staff wil also 
report on the advisability of establishing in this country a hos- 
pital for the care of wounded and disabled American soldiers 
who may have to be sent home. Dr. Young will be accom- 
panied by Capt. Louis C. Lehr of Georgetown University, 
Capt. Montague L, Boyd of Emery College, Atlanta, and 
— — L. Cecil of the Brady Institute, Johns Hopkins 
ospit 


Staple Supplies for War Conditions 
The Council of National Defense has issued under date 
of May 9, 1917, Part One of a series of pamphlets which will 
include lists of staple medical and surgical supplies selected 
to meet war conditions. These pamphlets have been pre- 
pared by the Committee on Standardization of the .— of 
National Defense. Part One is devoted to surgical instru- 


ments and includes a miminum number of articles. The lists“ 


of surgical instruments and apparatus were selected by sub- 
committees appointed by the Committee on Standardization. 
These committees were composed of medical officers of the 
Army, Navy, Public Health Service a | Red Cross, and 
civilian practitioners representing all the specialties of medi- 
cine, working in conjunction with committees of manufac- 
turers of such instruments and appliances. All of the instru- 
ments are illustrated and adequately described. boo 
may be obtained by addressing the Government Printing 
Office, Washington, D. C. 


Training of Volunteer Nurses’ Aids 


The Committee on Hospital and Medical Facilities of the 
Mayor's Committee on National Defense, New York, believ- 
ing that many hospitals will wish to train women as volun- 
teer nurses’ aids to serve in their own or other civilian 
hospitals during the period of the war, has outlined stand- 
ards for such a course of training. These have been for- 
mulated by a subcommittee of this committee, working in 
cooperation with the New York County Chapter of the 
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ross 

It appears that a plan for the training of volunteer nurses’ 
aids has already been worked out by the Red Cross 1 
ing Service, and that a course of instruction for that 
certain slight changes in the theory and a moderate increase 
in the amount of time devoted to certain practical procedures, 
the course appears to be a suitable one for the purpose for 
which it is intended. 

The committee recommends that the plan of training for 
volunteer nurses’ aids now given in base hospitals under the 

auspices of the Red Cross Nursing Service be accepted and 
extended to such other hospitals as may be approved by the 
Red Cross for the purpose, and that courses w 
given should conform substantially to this plan and be carried 
on under the same auspices. 

In view of the fact that hospitals lacking proper educa- 
tional facilities and unable to offer a proper field for such 
training, are attempting to establish short courses of training, 
it is of considerable importance that such efforts should as 
far as possible be placed under the control of the Red Cross, 
which forms our national nursing service. In no other way 
can volunteer nurses’ aids be given the official recognition 
which will make them available for service wherever they 
may be most needed. 

The plan of training for volunteer nurses’ aids in connec- 
tion with base hospital units calls for a short course of 
theory covering fifteen periods of two hours each (thirty hours 
in all, for theory) followed by a course of training in prac- 
tical work in hospital wards, covering twenty-four periods 
three hours each (seventy-two hours in all, for practice). 

it is recommended that the courses of theory and practice 
be carried on in the manner described above, or concurrently, 
where that method proves more convenient to the hospital 
giving the course, and that the period of practical mask be 
increased from seventy-two hours to a maximum of 12 
hours. This increase seems advisable, not in order that the 
range of work for which nurses’ aids should be — 
may be enlarged, but rather that more time may be 
them to acquire some reasonable degree of skill ona — 
bility in the performance of the tasks to which they be 
assigned. 

The adjustment of the time in which these courses may be 
completed should be left to the hospital se 

The general requirements laid down by the Red Cross for 
the training of volunteer nurses’ aids are: 

(a) That candidates for admission to the course should 
not be under 23 years nor over 50. (It is that 
they bring in addition satisfactory evidence of a good Eng- 
lish education and of good moral character.) 

(b) That a paid instructor be appointed for this special 
work who shall preferably be an — Red Cross nurse. 
selected by the superintendent of nurses, and her appointment 
approved by the Red Cross Nursing Service. 

(c) That the number of persons admitted to classes in 
theory should not exceed twenty, and that for practical work 
not more than ten should be admitted to any hospital at any 
one time for training. 

(d) That the usual uniform for volunteer aids be worn 
during the training, but that the insignia of the Red Cross 
he allowed only when on satisfactory completion of the 
course the aid is detailed to regular duty. 

(% That students entering for training as volunteer nurses’ 
aids should be enrolled by the Red Cross Nursing Service 
and that examinations be conducted and certificates awarded 
through that service. 

(f) That a suitable fee be charged for the course of 
instruction, of which 50 cents per capita be sent to the Bureau 
of Nursing Service at Washington, D. C. 


Ambulance Items 


One dozen General Motor Company special war ambu- 
lances have been ordered by Lieut. Austin F. Riggs 
for the use of Ambulance Company No. 13, Stockbridge. 
Mass.——Ambulance Company No. 5, of the University of 


Chicago is said to have received instructions to mobilize at 
once. It is understood that the company will proceed to a 
point near Allentown, Pa. where it will be equipped and 
placed in readiness to proceed to France.——The nineteenth 
section of the American Field Ambulance left Paris for the 
front, May 17, and the second transportation section left on 
the following day. The Chicago Traffic Club has donated an 
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ambulance with full for service in France 
Minneapolis business men have offered three motor ambu- 
lances, fully equipped, to the University of Minnesota Red 
Cross Base Hospital——Students of the University and 
Bellevue Medical College, New York, have offered to furnish 
and equip ten ambulances to be sent with the American troops 
for foreign service—Ambulances for use in France have 
been given by Thomas M. Dickinson and Laurence H. 
Armour of Chicago——A Red Cross Ambulance Company 
was organized at Butler House, Chicago, May 28——Amberst 
College Alumni, Chicago, have received $1,600 for an ambu- 
lance for the American ambulance field service. Louis G. 
Caldwell of the class of 1913 will drill the ambulance 
* citizens of — In. have unanimously agreed 
provide and for France, instead 
— — a Fourth a — celebration; the ambulance will 
be driven by Clinton B. Evans, Jr., Riverside The 
Athletic Association has donated two ambulances for use in 
France, one to be driven by Joe Loomis, the other by 
Harrison Lobdell——Mrs. A. Ward, Chicago, 
has given two ambulances service in France. 


Reserve Officers Ordered to Active Duty 
The following officers of the Medical Reserve Corps have 
been ordered to active duty at the places mentioned: 


To Fort Mever: Lieut. John Milliken, Redding, Maine. 

To Lieut. Paul D. White to report to 
commanding general for duty pertaining to examination and enlistment 
of Massachusetts General Hospital base unit. 

To Riuev, Kan. Major Philip K. Gilman, San Francisco; 
Capts. Eugene I. Opie and Harry M. Moore, St. Louis; Lindsay 8. 
Milne, Kansas City, Mo.; Richard T. Glyer, Brooten, Minn.; James W. 
Thornton, Ackley, lowa; "Eugene R. Lewis, — Sana lowa; William K. 
Hargis, San Antonio, Texas; Thomas P 
Mendell A. Jones, Riverside 


Dieckman 

Bell, Rochester, Minn.; Homer Beall, Malden, Mo.; Warner G. Work 

man, Tracy, Minn.; Theodor Bratrud, Grand Forks, N. D.; Stephen A. 
O'Brien, Mason City, Iowa; Cecil G. Morchouse, Waukon, lowa; 

Frederick W. Bowles, Ottumwa, Iowa; Harry H. Robinson, Rufus I. 

Newell and William S. Frost, § ne, Wash.; William L. McClure, 

N. Vakima, Wash.; Charles E. Eaton, Seattle; Karl T. Brown, Indian- 


„ Frederick A. Van Buren, Omaha; James C. Tucker, 
Long Pine, Neb.; Willard S. Howard, Alliance, Neb.; Paul R. Howard, 
North Bend, Neb.; Frederick Binder, Corning, Iowa; John D. Bartlett, 
Grass Range, Mont.; Edwin R. Tenney, Kansas City, Kan.; Joseph D. 
Pettet, Arcadia, Kan.; Jarvis E. Hodgson, Downs, Kan.; John B. Close, 
Marysville, Kan.; Frank M. Sprague, Pocatello, Idaho; Philip Work, 
Pueblo, Colo.; Charles F. Stough, Colorade Springs, Colo.; Caleb W. 
Presnall, Trinidad, Colo.; Oscar F. Broman, Greeley, Colo.; W. Claude 
Copeland, Hotchkiss, Colo.; Andrew M. Smith and Joseph D. Condit, 
Pasadena, Calif.; Albert M. Meads, Berkeley, Calif.; Edgar H. Howell, 
Richard J. Dowdall and Arthur C. Gibson, San Francisco. 

To Fort Octerworre, Ga.: Majors John T. Burris, High Point, 
N. C.; Bert Wilder Caldwell, Pittsburgh; Dunbar Corbusier, 
Plainfield, N. J.; Edgar S. Linthicum, Baltimore; Capts. Howard E. 
Ashbury, Bertram M. Bernheim, Eveleth W. Bridgman, Thomas 
Chambers and John G. Murray, Baltimore; Elliott B. Edie, Connelis- 
ville, * : Thomas M. Foley, Washington, D. C.; Stillwell C. Burns, 
George S. Mintzer, Alfred J. Ostheimer and John 8. Rodman, Philadel- 
phia; William H. Thomas, Steele's Tavern, Va.; Lieuts. Joseph D. Aron- 
son, Philadelphia; William Bates, Phi hia; Clarence F. Bernatz, 
Braddock, Pa.; James D. Blevins, Pittsburgh; Lewis Booker, New 
Castle, Del.; Guy C. Boughton, Erie, Pa.; Joseph HI. Boyles, Greens 
boro, N. C.; Noss D. Brant, Crafton, Pa.; Samuel H. Braude, New 
Haven, Conn.; Alfred J. Buka, Pittsburgh; Webster Calvin, Holliday- 
burg, Pa.; Charles J. Cole, Jr., Elkins Park, Pa.; Charles A. Coll, Phila- 
— 1 Joseph H. Collins, Pittsburgh; Carson Coover, Harrisburg, Pa.; 

Ralph E. Dees, Greensboro, N. C.: Thomas F. 


James Burrow Edwards, Chanute, Kan.; Lester Efird 

Leon Felderman, Philadelphia; Charles S. Flagler, Stroudsburg, Pa.; 
Frank Freeland, Maywood, N. J.; Friend B. Gilpin, Cranford, N. J.; 
Donald Guthrie, Sayre, Pa.; William M. Hopp and Eugene H. Hayward, 
. Hemminger, Somerset, Pa.; Thomas B. Henderson, 
‘ ohn N. Henry, Philadelphia; George J. Heuer, 
Baltimore; William W. Hoggatt, Bradentown, Fla.; Russell R. Jones, 

— Pa.; Robert A. Keilty, Lansdowne, Pa.; David D. 
Pittsburgh; George C. Kilpatrick, Mobile, Ala.; George M. Laws, Phila. 
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„ Pa; Horace R. Livengood, Elizabeth, 
Pa.; William J. McAnally, Boston; 
. McCain, New York; Henry E. McClenahan, Pittsburgh; 
Thomas L. McCullough, Homewood, Pa; John A. McKenna, Lans- 
downe, Pa.; 8 P. Makel, Baltimore; ison Martland, Newark, 
N. J.; Jacob L. Mathesheimer, Jersey City, N. I.; Frank V. Meriwether, 
Gantt, Ala.; Floyd Miller, Ashboro, N. C.; Charles H. Mitchell, 
Trenton, N. J.; James C. Motley, Abingdon, Va.: John H. Musser, Jr., 
Philadelphia; Bert F. Ober, Latrobe, Pa.; Newdigate M. Owensby, Bal- 
timore; Frederick J. Pate, Greensboro, N. C.; Thomas C. Peightal, New 
York City; Don P. Peters, Baltimore; 42 R Pfeiffer, Philadelphis; 
Kenneth A. Phelps, New York; George M. Picisol, Philadelphia; 
Liewellyn Powell, Alexandria, Va.; : John K. Chorlog, Madison, Wis.; 
Frank E. Darling, Milwaukee; Curtis A. Evans, Milwaukee; J. Gregory 
Hoffman, Hartford, Wis. ; Charles Wilford Hughes, Winneconne, Wis.; 
Paul E. M. Kersten, J. K. Longley, Fond du Lac, Wis.; ge 8 — 
Green Bay, Wis.; : 


Oconomowoc, Wi 

Irwin, Jr., Granby, Conn.; James D. McGaughey, Wallingford, — : 
William P. Boardman, Boston; David E. Dolloff, Biddeford, Me.; Lew 
R. Hayden, Livermore Falls, Me.; ; Paul S. Hill, Biddeford, Me.; Har 
rison R. Webster, Castine, Me.; Roland A. Behrman, Boston; Nathaniel 
Pope Breed, Lynn, Mass; Harry Mass.; 


F. Byrnes, 
Frederick B. MeAdy and Harold E. Carney, Boston; Arthur w. Carr, 


Bridgewater, Mass; Robert C. Cochrane, Boston; Harold E. Eggers, 
Omaha, Neb.; Arthur R. Emmons, Dover, Mass.; Channing Frothing- 
ham, Jr., Boston; Frederick H. Howard, Williamstown, Mass.; William 
J. McDonald, Fowler, Cole.; Daniel F. Mahoney, Boston; Francis R. 
Mahoney, Lowell, Mass.; James H. Means, Boston; Leon S. Medalia, 
Boston; John J Murphy, Chicago; Albert Piciffer, Lima, 0. 
Augustus Baxter Riley, Hartford, Ky.; David D. Scannell, Boston; 
Nathan P. Pulsifer, Lowell, Mass.; Austin F. Riggs, Stockbridge, Mass. ; 
Edward B. Simmons, Worcester, Mass.; Ralph Rayburn Simmons, 
Columbia, Mo.; Pierre Norbert Bergeron, Philadelphia; James Steven- 
son Alien, Geneva, N. V.; William II. 41 Conrad Berens, Jr., 
Attilio M. Caccini, Douglas W. Cairns, James IL. Cobb, Edward M. 
Colie, Jr., Edmund McC. Ceonnoly, William A. Dalton, Thomas K. 
Davis, Sumner Everingham, Linwood M. Gable, Joseph Girsdansky, 


N. V.; Henry M. Feinblatt ana John F. Ranken, Brooklyn; Samuel 
V.: Alfred H. Parson, Great Neck, N. V.: 
Charles L. Redfield, Middletown, N. V.; Nathaniel P. Brooks, Seattle, 

; Charles H. Holt, Pawtucket, k. I.; Ira H. Noyes and Harmon 
F. B. Jorden, Providence, R. I.: Norman R. Price, Marlintown, W. 
Va.; Irvin Hardy, Morgantown, W. Va.; Capt. Beth Vincent, Boston; 
Mont R. Reid, Baltimore; Edd L. Robertson, Belzoni, Miss; Wiltoa 
H. Robinson, Pittsburgh; Lewis J. Rosenthal, Ralimore; Herbert 
De Grove Sherman, White Plains, N. V.; C. I. Sherrill, Statesville, 
N. C.:; Harry k. Stack, Jr., Baltimore; Marvin L. Smoot, Fayette. 
ville, N. C.; Caleb M. Sommerville, Philadelphia; August A. Strasser, 
Arlington, N. I.: Maurice L. Townsend, Charlotte, N. C.: James W. 
Vernon, Morgantown, N. C.; Wm. I. Vroom, Ridgewood, N. I.; 
James P'. Wall, Jackson, Miss.; James R. Wells, Stone Mountain, Ga.; 
William E. Whitson, Washington, D. C.: John E. Williams, Rosell⸗ 
Park N. J.; William E. Wilmerding, Selma, N. C. Newton G. Wilson, 
Summerfield, N. C. 


To Font Haretson: Majors Lucius E. Burch, Nashville, 
Tenn.; Ernest E. Irons, Chicago; Harry N. Torrey, Grosse Point, 
Mich.; Eugene II. Pool, New York City; Udo J. Wile, Ann Arbor, 
Mich.; Capts. William F. Bernart and Lewis W. Bremerman, Chicago; 
Vernon C. David, Evanston, III.; Francis Deacon and Frank E. Pierce, 
Chicago; Hugo A. Freund, Detroit, Mich.; William II. Honor, Wyan- 
dotte, Mich.; George Waters, Memphis, Mich,; Zabdel B. Adams, 
Brookline, Mass.; Roger Kinnicutt, Worcester, Mass.; Abram S. Clark 
and Wm. P. J. Ruddy, New York City; Herbert W. Taylor, Brattiehors, 
Vt.; Licuts. James A. Britton, Chicago; Andrew J. Butner, Harrisburg, 
In.; William Arthur Clark, Peter Selbie Clark, and Rey H. Cox, 
Chicago; John C. Dallenback, Champaign, III.; George De Tarnowsky, 
Erle F. Fisher, Thomas P. Foley and Arthur II. Geiger, Chicago; 
Ross W. Griswold, Litchfield, III.; James R. Hastings, Alton, III.; Otto 
A. Kreme, Joliet, III.; William R. Larkin, Lawrence H. Mayers, Edwin 
Morton Miller, George II. Musselman, Harry D. Orr, Lester J. Palmer 
and George N. Pratt, Chicago; Roswell T. Pettit, Ottawa, Is; Samuel 
H. Richman, Oak Forest, II.; William R. Robison, Chicago; Henry 
J. Ullmann, Highland Park, III.; George W. Woodnick, Chicago; Oliver 
O. Alexander, Terre Haute, Ind.; Zera M. Beaman, North Manchester, 
Ind.; Clinton G. Beckett, Attica, Ind.; James Duckworth, Indianapolis, 
Ind.; Baruch M. Edlavitch, Ft. Wayne, Ind.; Laurence E. Jewett, 
Wabash, Ind.; Maurice H. Krebs, Huntington, Ind.; Othe R. Lynch, 
Peru, Ind.; Jesse I. McElroy, Indianapolis, Ind.; Edgar H. Myers, 
South Bend, Ind.; Garland D. Scott, Sullivan, Ind. ; John P. Shomer, 
Peru, Ind.; John M. Titus, Hebron, Ind. ; Warren 1. Babcoc 
Mich,; Adoipk E. Dreyer, Detroit, Mich. ; William Curtis Gibson, 
Suffolk, Va.: Harry H. Hammel, Ann Arbor, Mich.; Marinus L. Holm, 
Lansing, Mich,; Harry M. Malejan, Ann Arbor, Mich,; Charles II. 
Merrill, Detroit, Mich.; Norman Murphy, Bangor, Mich.; Dean W. 
Myers, Ann Arbor, Mich.; Don H. Silsby, St. Johns, Mich.; Charles L. 
Washburne, Ann Arbor, Mich.; Charles A. Bowers, Cleveland; Town- 
send H. Dickinson, Germantown, O.; Forrest M. Evans, Balboa, Canal 
Zone; Alfred G. Farmer, Athens, O.; Michael R. Haley, Piqua, 0.; 
Burt Hibbard, Lima, O.; Elmer A. Klein, Norvood, O.; Charles II. 
MacFarland, Jr., Cleveland; Orville T. Manley, Warren, 05 Clarence 

Murbach, Archbold, O.; Joseph C. Placak, Cleveland; Goodrich B. 


— 
and Hugh A. Riley, New York; Edmund C. Boddy, John R. Booth, 

Nen, oan a CO, Ty Prescou, 

Lients. William F. Ball, Batesville, Ark.; James V. Falisi, Little Rock, 

Ark.; Delbert Smith, Michael J. Owens and Frederick A. Hecker, Kan- 

sas City, Mo.; Walter P. Glendon, Bridgeton, N. J.; William (. 

S. D.; William C. Smith, Ralph L. Sharkey, Joseph A. Pettit and 

‘ Ferdinand H. Dammasch, Portland, Ore.; Leo W. Chilton, Canyon 

City, Ore.; Vestal KR. Abraham, Hook River, Ore.; Pleasant P. Nesbitt, 

Muskogee, Okla.; Louis A. Milne, Lawton, Okla.; Charles E. Swezy, 
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Rhodes, Cincinnati; LeRoy B. „Cleveland; Harry R. Wahl, 
Cleveland, and Glenford Bellis, Wauwatosa, Wis. 

Miscettaneous Onpers: Capt. Arthur A. Finch, M. C., Astoria, 
Ore., to Fort Stevens. First Lieut. William J. 14 M. R. C 
Cincinnati, to report to Col. Lansing H. Beach for examination of 
reserve corps recruits. First Lieut. Charles W. Woodall, M. R. (, 
Schenectady, N. V., to the Plattsburg Barracks. First Lieut. John C. 
Murphy, M. R. C., Hinesburg, Vt, to Ft. Ethan Allen. First Lieut. 
George R. Harris, M. R. C., Pittsburgh, to Fort Niagara. First * 
Joseph V. Klauder, M. R. Cc, Philadelphia, to home. First Lieut. J. 
David M. Roberts, M. R. C., New Richmond, O., to home. Capt. 
George A. Evans, M. R. C., and First Lieut. Fred D. Fairchild, 
M. R. C., George K. Herzog, M. R. C., William J. Lewis, M. R. C., 
and Benjamin Jablons of M. R. C., San Francisco, for active duty at 
San Francisco. 


First Lieut. Harry C. Blair, Soldiers’ Home, wr + D. C., to 
southeastern 
department; First Lieut. George C. Ruhland, te report by 
telegraph to the commanding general of the central department. 


A Special Committee Appointed to Investigate 
Health Conditions in the Navy 
Secretary Josephus Daniels of the Navy on June 1 
* a special committee to investigate conditions 
rd naval vessels and in naval recruiting camps ashore, 
and to report their findings for the information of the public. 
The committee consists of Dr. William H. Welch, Baltimore ; 
Dr. Abram Flexner and Nathan Straus. The committee will 
make a thorough investigation beginning with the hospital 
ship “Solace” and the Atlantic fleet. 


Tuberculosis and War 
Dr. Herman M. Biggs of the New York State Department 
of Health, in the Survey, May 5, 1917, discusses tuberculosis 
in France as influenced by war conditions. While practically 
all epidemic diseases which have heretofore been scourges of 


armies in the field have been brought under control in the 


present war, tuberculosis has assumed a large part in the 
sanitary history of the present struggle. France is the 
country that has been hard hit in this respect, though Biggs 
says that from such data as are obtainable Austria, Hungary, 
Russia, and perhaps to a less extent, Germany, have likewise 
suffered. As contrasted with England with 1 death from 
tuberculosis per thousand, New York State with 1.5, France 
before the war had 3 deaths per thousand, and in many cities 
the rate was higher. Biggs attributes this largely to the fact 
that even before the war France paid little systematic atten- 
tion to tuberculosis. It had not been recognized by the 
sanitary authorities, and even now is not a notifiable disease. 
With the advent of the war and the rapid mobilization of 
the troops, with examinations which were not sufficiently 
rigid, and with the strenuous conditions imposed on troops 
in the field, latent or arrested tuberculosis manifested itself 
among the troops and by the end of December, 1915, 86,000 
soldiers had been returned to their homes with active tuber- 
culosis. In February, 1917, it was estimated that 150,000 
had been returned for this cause. Biggs believes that in 
addition 3 or 4 per cent. of the population who formerly 
lived in the departments now in German occupation have 
the disease, which would mean another 125,000, based on a 
population of 4,250,000. Half of these live back of the 
German lines, partly in their own homes, partly in concen- 
tration camps and partly deported into Germany, many of 
whom have been returned on account of illness which made 
them a burden to their captors. Biggs says that while he 
was in Switzerland, of 20,000 of these people returned, 5,000 
were said to have tuberculosis, though the estimated infec- 
tion among those deported into Germany has been placed at 

5 or 6 per cent., which Biggs believ es is conservative. Among 


the 350,000 or 400,000 French prisoners in Germany an esti-* 


mate of 5 or 6 per cent. of tuberculous infection has been 
made, although some French estimates run as high as 30 or 
40 per cent. Among the four million men in the active 
French army at present it is estimated that % to 1 per cent. 
have tuberculosis. It is not believed that the cases of 
tuberculosis among the civil population has decreased since 
the war, and in the remaining 30. not accounted for 
in the foregoing figures, on a conserv ative estimate, taking as 
a basis the prevalence of the disease before the war, there 
would be at least 150,000 cases, making in all about 500,000 
cases, or, Say, to be extremely conservative, to be 
dealt with ‘if the war were terminated at once. To deal with 


A. M. A. 
une 9, 1917 


this vast number of cases Biggs says there are at present 
the so-called sanitary stations with 11,000 beds, which number 
it is hoped to increase to 16,000 by the end of the war, and a 
dozen or so well equipped dispensaries. There are practi- 
cally no trained nurses or social service workers, but a few 
women are being trained in a three months’ course in the 
Laennec Hospital. Not more than a dozen physicians are 
said to have given any special attention to tuberculosis, few 
have had sanatorium experience and still fewer who are 
at all familiar with the tuberculosis work of others. The 
outlook, Biggs feels, is not encouraging, though the French 
government has — 5 realised the situation and is trying 
to meet the problem . the organization of dispensaries in 
the populous regions of France. 


Senate Committee Hearing on Salvarsan Legislation 

The Committee on Patents of the United States Senate 
gave a hearing on June 4, on the several bills now — 
in Congress, looking toward the abrogation or suspension o 
the patients controlling the manufacture of salvarsan, or the 
assumption of ownership or trusteeship by the government. 
The case against the salvarsan patents was stated by Dr. 
George Walker, J. M. I. Finney and Theodore C. Janeway of 

ohns Hopkins Hospital, Baltimore, and Dr. Victor C. 

aughan of the University of Michigan, Ann Arbor, Mich. 
Mr. Herman Metz, New York, who has been supposed to be 
operating in this country under an assignment or a license 
from the owners of the German patents, presented his side 
of the case. 

The arguments presented in the support of legislation pro- 
posed for the purpose of procuring for the United States a 
sufficient supply of salvarsan at a reasonable price were in 
substance those with which physicians are familiar; namely, 
that the existing patents enable the owners to extort from the 
American public an unconscionable profit for an absolutely 
necessary drug under penalty of suffering in the present 
generation and in generations to come from the suffering and 
disability incident to syphilis. It was pointed out, too, that 
there had at times been a grave shortage of the drug in this 
country, and that American manufacturers who might have 
relieved the situation had been deterred from doing so by the 
fear of expensive litigation based on alleged infringement of 
the German patents, with the possibility of having to pay 
large royalties should suits of this character be determined 
against them. 

In defense of the course followed by the owners of the 
German patents and of his own course, Mr. Metz said that 
the only increase in the price of salvarsan had been based 
on the increased cost of obtaining the supply necessary for the 
United States, due to disturbed labor conditions in Europe, 
increased cost of transportation from Germany to this country, 
increased insurance rates, etc. re had been no increase 
based on the scarcity of salvarsan in America. That he had 
stopped selling to jobbers of the drug and had sold only to 
physicians and hospitals, but he had done this in order to 
prevent the supply intended for the United States from being 
dissipated by exportation by jobbers to other countries. He 
alleged that some physicians—he expressly stated that he 
did not claim that they were reputable physicians—had 
bought salvarsan as a speculation, for resale, and that the 
increased prices at which such resales were effected had 
tended to give the impression that the manufacturers and the 
legitimate vendors of the drug were taking advantage of the 
shortage to extort unjust prices. Such resales had made 
possible the flooding of the market with supurious salvarsan 
by vendors. 

Canadian and French preparations had been available as 
substitutes for the trademarked salvarsan, and Schamberg's 
article had been on the market, so that the shortage of the 
preparation was apparent rather than real. Metz himself had 
agreed not to institute suit against Schamberg for infringe- 
ment of the German patent, and had as a matter of fact 
himself purchased from Schamberg when he had been unable 
to obtain the necessary supply from Germany. For salvarsan 
obtained in Germany, Metz claimed to have paid 5 marks 
per ampule. This was for the unlabeled ampules. To this 
price there should be added, to determine the cost of the drug 
to him, the cost of transportation from Germany, insurance, 
30 per cent. duty, testing of ampules for breakage in transit, 
losses due to breakage, labeling, packing, advertising, dis- 
tribution and overhead charges. He had been at some 
expense, too, he said, in his efforts to detect and to prevent 
the sale of spurious salvarsan, some of which was absolutely 
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inert and which was liable to constitute a real danger to the 
patient. If the finished ampule can be for from 50 
to 60 cents each, Metz thought that the price to the jobber 
should be $1.50, the difference between the net cost of the 
finjshed ampule and the price to the jobber covering all 
overhead charges and all profit to the manufacturer. 
jobber ought to sell at not to exceed $2 per ampule. For 
such salvarsan as he has bought from Schamberg, Metz 
has paid $1.50 per ampule at the Philadelphia office and has 
had the expense of labeling and of packing to pay in addi- 
tion. This he has sold at retail for $2.50 per ampule, and to 
the government at net cost, $1.50. Mr. Metz has erected a 
laboratory in Brooklyn for the manufacture of salvarsan, 
which, he said, in about thirty days will be able to put on 

market any quantity of salvarsan that may be . 
He has offered to turn this over to the government, 
or to supply the government at cost all salvarsan necessary 
for the army and navy. 

It was developed during the course of Mr. Metz’ testimony 
that until recently his relations with the German manufac- 
turers of salvarsan had been simply those of an exclusive 
distributing agent in the United States. Such salvarsan as 
he needed for the American trade he bought and paid for, 
and he made his profit out of sales. He was not a licensee 
of the German owners of the patents, nor an assignee of the 
American patent —. When difficulty arose in obtaining 

necessary supply in America, he sought to obtain an 
assignment of the American patent rights, but having failed 
to do so he sent his brother to Germany to see what could 
be done. His brother was given free access to the factory 
and allowed to learn the method of manufacture, but when it 
came to bringing to the United States either an assignment 
of the patent rights or even a written license to manufacture, 
he was unable to do so, because he could get no writing of 
any kind through the British lines. On his return to the 
United States he executed an affidavit in which he set forth 
the fact that he had been permitted access to the factory 
and that he had been given the right to manufacture salvar- 
san in this country. This license was not limited to the 
period of the war, but was for all time. This was the only 
evidence that Metz had of his right to manufacture salvarsan, 
and was offered in evidence. For the right to manufacture, 
absolutely no consideration of any kind was given, accord- 
ing to Metz, the German manufacturers simply being desirous 
that the people of the United States should have the benefit 
of the drug. This was over a year ago. There was no legal 
obligation on Metz’ part to pay royalties, and any such pay- 
ment would be only because of a moral obligation. No agree- 
ment as to the amount of royalties was in force. 

Senator James suggested that if Metz was the donor of 
the license rights to manufacture and sell salvarsan in the 
United States because the German owners of the patents 
wanted the American people to have the benefit of the remedy, 
then he was substantially merely the trustee of such rights 
for the public and should have no objection to the govern- 
ment manufacturing the drug. Senator Knox suggested that 
if he had paid nothing for such rights as he professes to 
own it might be difficult to find any substantial damage to 
him if his rights were infringed by any one whomsoever. 
The AmeRricAN Mepicat AssociaTION was criticized by Mr. 
Metz for its activity against the salvarsan monopoly in the 
United States. Senator Knox inquired whether the Assocta- 
TION was not well within its moral obligations in such action, 
to which Metz assented. 

Mr. Metz saw no objection to the United States govern- 
ment taking over the patents on salvarsan for the period 
the war and licensing qualified persons and corporations to 
manufacture it on fair conditions, as proposed in the Adam- 
son bill, recently introduced into the House of Representa- 
tives, but he objected to the propaganda that had been main- 
tained against salvarsan alone. He conceded the right of the 
government to take over absolutely any patent, or to abrogate 
it. He was in sympathy, too, with legislation restricting the 


right to patent drugs necessary for the health of the people. 
r. Metz oy emphasized the distinction between the 
e 


patents covering the manufacture of the substance known as 
salvarsan and the trademarked name of that substance, -and 
the distinction was further made clear by his attorney, and 
it was stated that however willing the owners of the salvarsan 
patents might be for the government to take over the patents 
they must insist that the product be not put out under the 
trademarked name, except such as came from the owners of 
the trademark and those licensed by such owners. 
The committee adjourned without taking action. 


MEDICAL NEWS 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OF LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC NEALTH, ETC.) 


CALIFORNIA 


Resolutions Regarding Phillip Mills Jones.—At the forty- 
sixth annual mecting of the Medical Society of the State of 
lifornia resolutions were adopted setting forth the loss 
suffered by the society in the death of its secretary, Dr. Phillip 
Mills Jones, to whose efforts and work, more than to that of 
others, the sound reorganization of the society is said to have 
been especially due. 

Personal. Dr. Arthur A. O'Neill, medical superintendent 
of the San Francisco Isolation Hospital; has been appoint 
city physician to succeed Dr. Nathan Rosencrantz, deceased. 
Dr. Raleigh W. Burlingame has been appointed his succes- 
sor.——Dr. Walter P. Miller, Fresno, fractured his arm 
recently while cranking his automobile——Dr. David E. 
Stafford, for several years physician to the coroner's office of 
San Francisco County, has resigned to resume the practice of 
medicine and has been succeeded by Dr. John R. Clark. 

Donation of Tethelin.—Dr. T. Brailsford Robertson, profes- 
sor of biochemistry and pharmacology in the University of 
California, has donated to the regents of the University his 
ge for, the growth-controlling substance, tethelin, which 

has succeeded in isolating from the anterior lobe of the 
pituitary body. The pr s which may accrue from the sale 
or lease of these patents are to constitute a fund which will be 
entitled “The University of California Foundation for Inter- 
national Medical Research,” and which will be expended in the 
furtherance of medical research, preferably research in the 
physiology, chemistry, and pathology of growth. 


COLORADO 


Changes Location Dr. J. Sherwood Jacoby, Platteville, has 
been appointed surgeon in charge of the Empire Zinc Com- 
pany at Gilman. 

Base H Organized. The University Hospital, Boul- 
der, with all its facilities and staff, is to be offered to the 


United States, as a base hospital. 

Prohibits Division of Fees.—A law recently enacted pro- 
hibits the division of fees by physicians, surgeons, chiro- 
practors, midwives and chiropodists, or the payment of com- 
pensation by any such practitioners for the procuring of 
patients. For so doing the law provides as a penalty a fine 
of from $25 to $250 or imprisonment not to exceed thirty 
days, or both fine and imprisonment. 


ILLINOIS 
Inspection of Naval Training Station. On account of 


rumors regarding the sanitary conditions at the Naval Train- 
ing Station, Great Lakes, Dr. Frank Billings, chairman of the 
Illinois State Council for Defense, made an inspection of the 
station, May 30. He made a thorough inspection of build- 
ings, both old and new, examined the official statistics and 
conversed with officers and men. Less than one half of 
1 per cent. of the sailors that have passed through the station 
have been affected with meningitis and there has been no 
case of typhoid fever in the camp. 

Public Health and Welfare Association. Ihe Illinois 
Public Health and Welfare Association is an outgrowth of 
the Better Community Conference, held at the University of 
Illinois, in June last. Its purpose is to convey a medium for 
stimulating and correlating the work of all agencies and 
individuals, directly or indirectly interested in the public 
health and welfare, including the state department of health, 
local health departments, the tuberculosis societies, charity 
organizations, health officers and other public officials, physi- 
cians, engineers, lawyers, biologists, chemists, publicists, 
social workers and community and public health nurses. The 
association will cooperate closely with the state department of 
health, in the conduct of schools for health officers. 


Chicago ' 
Addition to Post-Graduate School. Ihe Post-Gradudte 
Medical School, plans to erect two additions to its present 
buildings, at a cost of more than $125,000. The buildings are 
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to be a six story addition to the present hospital and a two 
or three story addition to the nurses’ home. 

Appropriation for State Hospitals.—In response to an appeal 
from Health Commissioner Robertson, the city council finance 
committee has appropriated $10,000 additional to municipal 
hospitals for the care of sufferers from contagious diseases. 
This appropriation is sufficient for the maintenance of .the 
hospitals until the end of July only. 

Chicago Unit Leaves Germany.—The Chicago unit of the 
American Physicians’ Expedition, which has stationed 
for the last year at Graudenz, left Berlin, June 2, for Chris- 
tiana, on its return to America. Dr. Frederick Hagler, St. 
Louis, is director of the unit. The unit was financed by the 
German-Austro-Hungarian Relief Committee, and having 
finished its work, donated the remainder of its equipment, 
brought from the United States to the hospital at Graudenz. 


KENTUCKY 


Infirmary for War Hospital.—At the direction of the board 
of trustees of the Norton Memorial Infirmary, Louisville, Dr. 
Lewis S. MeMurtx. has tendered the government the use of 
the institution as a base hospital during the period of the war. 


MARYLAND 


Alumni Meeting.—At the annual meeting of the General 
Alumni Association of the University of Maryland, held 
May 31, in Baltimore, Dr. Albert H. Carroll, Baltimore, was 
elected president. The medical alumni officers elected were: 
president, Dr. James M. H. Rowland, Baltimore; vice presi- 
dents, Dr. William F. Lockwood, Baltimore; Dr. Thomas H. 
Brayshaw, Glenburnie, Md.; secretary and treasurer, Dr. 
Edward A. Leuper; recording secretary, Dr. George M. 
Settle, Baltimore, and corresponding secretary, Dr. Samuel 
J. Fort, Catonsville, Md. 

Hygienists Meet.—The annual meeting of the Maryland 
Society of Social Hygiene, cooperating with the Public 
Instruction Committee of the Medical and Chirurgical 
Faculty, was held in Osler Hall, Baltimore. May 29. There 
were two sessions: one in the afternoon at which Dr. Emil 
Novak, Baltimore, presided, and the evening session, when 
Judge Morris A. Soper presided. Among the speakers was 
Dr. William C. Rucker, assistant surgeon general, United 
States Public Health Service, the title of whose paper was 
4 Hygiene Program for the Army and Navy During 
the War.” 


MICHIGAN 


Battle Creek Unit Formed.—American Red Cross Ambu- 
lance Corps No. 11 has been organized in Battle Creek, Mich., 
with Dr. James T. Case as captain. The other officers are: 
Drs. J. H. Ross, Carl G. Wencke, Willard N. Putnam and 
Asa C. McCurdy. The organization has been designed for 
immediate enlistment in the United States Army Ambulance 
Corps. Two of the male nurses who were graduated, May 29, 
by the Battle Creek Sanitarium Training School for Nurses 
have enlisted in the company. Of the fifty who received 
diplomas at this commencement, seven were men. 


NEW JERSEY 


State Physicians to Meet.—The one hundred and fifty-first 
annual meeting of the Medical Society of New Jersey will 
he held in Atlantic City, June 11 to 13, under the presidency 
of Dr. Philip Marvel, Atlantic City. 

Associated Physicians Meet. At the annual meeting of the 
Associated Paysicians of Montclair and vicinity, May 28, the 
following officers were elected: president, Dr. Richard Cole 
Newton, Montclair; vice president, Dr. Leslie C. Love, Mont- 
clair; secretary, Dr. Browne Morgan, Bloomfield; treasurer, 
Dr. Robert F. Ringland, Montclair, and historian, Dr. Henry 
Wallace, Glen Ridge. 

Personal.—Dr. Richard E. Knapp, Hackensack, while driv- 
ing his automobile over a grade crossing of the New York 
and New Jersey Railroad, was struck by a train and seriously 
injured.——The fiftieth anniversary of the entrance into the 
practice of medicine of Dr. George R. Kent, Newark, was 
celebrated, May 7, when he was the guest of honor at a 
dinner, given by the Practitioners’ Club, at which he was 
presented with an illuminated autograph testimonial. 


NEW YORK 


Special Appeal for Medical Reserve Corps.—As a result of 
a stirring appeal by Col. Theodore Roosevelt and Major 
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Robert E. Noble of the Medical Corps, U. S. Army, and Col. 
T. H. Goodwin of the British Royal Army Medical Corps, 
recently made at the Yale Club, New York, 174 physicians 
— for enlistment as officers in the Medical Reserve 

orps. 

Special Arrangement for Care of Rejected Reeruits.— The 
Council on Medical Defense Committee of Kings County, 
N. V., has arranged to supply medical treatment for recruits 
rejected by Army, Navy or Marine Corps service. The 
recruit is supplied with a blank referring him to recognized 
institutions and in these institutions will be given aid accord- 
ing to his defect so as to make him eligible for service. 


New York City 

Supply of Salvarsan.—Resolutions on the shortage of sal- 
varsan similar to those adopted by other medical societies 
were recently adopted by the Public Health Committee of 
the New York Academy of Medicine and forwarded to 
Congress. 

Measles E —This city is experiencing an epidemic 
of measles. e epidemic made itself felt in the week ending 
March 24, when the weekly total of cases reported jumped 
from 389 to 898. Every week, excepting one, since that time 
has showed over one thousand cases. It is stated that the 
German measles are also more prevalent than usual. 

Spanish Physicians Hold Meeting.—The Spanish-speaking 
physicians of New York City have formed an organization, 
known as the Sociedad Medica Hispano- Americana. Dr. 
Antonio M. Crispin was elected temporary president and 
Drs. Anibal Zélaya and M. Uribe Troncoso were elected 
secretaries of the society. 

Paratyphoid Vaccine.—The department of health announces 
that it is ready to supply paratyphojd vaccine, containing 
500 million paratyphoid bacilli, Type A, and 500 million para- 
typhoid bacilli, Type B, per cubic centimeter. For the present 
it is advised that the dose for the paratyphoid vaccines for 
the average adult shall be the same as that for typhoid vac- 
cine. Physicians are requested to assist the department in 
determining a standard dose by reporting the type of vaccine, 
dosage employed, and the extent, character and incidence of 
whatever local reaction or general reactions follow the use 
of the vaccine. 

Faculty Changes.—The board of trustees of the Long Island 

College Hospital announce the appointment of Dr. James C. 
Egbert, director of extension teaching, Columbia University, 
as president of the medical college; Dr. Otto von Huffman 
has been appointed dean; Dr. Wade W. Oliver, formerly of 
the University of Cincinnati, has been called to the chair of 
bacteriology, and Dr. Carl H. Laws, formerly of the depart- 
ment of pediatrics in the University of Michigan, has been 
appointed professor of pediatrics. 

Health Department Cooperates with Recruiting Officers.— 
The health department has made arrangements with recruit- 
ing offices whereby men suffering from tuberculosis will he 
referred to the tuberculosis clinics of the department. An 
invitation has also been extended to the recruiting officers 
who may desire to avail themselves of the services of the 
department clinics to have the clinics examine and observe 
intending recruits in order to assist in the diagnosis of 
questionable cases. 

To End Milk Charity—Mr. Nathan Straus has issued a 
statement in which he announces his intention of giving up 
the park milk stations which he has been supporting. He 
will, however, continue them during the coming summer. 
This work has cost him more than a million dollars. His 
reason for giving up this philanthropy, it is reported, is not 
alone the cost, but because of the lack of cooperation and 
even the hindrance he has encountered from interference on 
the part of the park commissioner. 

Court Decision Favors Health Department.— The New York 
Disposal Corporation, which operates the garbage plant on 
Barren Island, was convicted in the court of special ses- 
sions, borough of Brooklyn, May 14, 1917, of a violation 
of the sanitary code which prohibits the escape and discharge 
of offensive or noisome odors from any building, vessel, or 
place in the city of New York, and fined $100. The action 
in this instance was instituted by the department of health 
as a result of complaints of citizens residing in the borough 
of Queens, supplemented by evidence obtained by inspectors 
of the department of health. This is the first successful 
2 oi the operator of the garbage plant on Barren 

sland. 

Committee on Amelioration of ye of the Families 
of Physicians Called into National Service.—A joint com- 
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mittee of New York Academy of Medicine and Medical 
Society of the County of New York has been formed for the 
purpose of collecting and administering funds for the support 
and care of wives and families of medical men who may 
require financial aid as the result of the head of the family 
being called into the service of the country. This fund was 
started by Dr. Edwin B. Cragin with $10,000, by Dr. John FE. 
Erdman with $5,000 and by Dr. Seth M. Millican with $1,000. 

he officers of the joint committee are: chairman, Dr. Walter 
B. James; secretary, Dr. Edward L. Hunt; treasurer, Dr. J. 
Bentley Squier. 

Personal.— Dr. Alexander Lambert has accepted the position 
of medical adviser to the War Relief Commission of the Red 
Cross in France and Belgium. He will leave shortly for 
France——Dr. Hideyo Noguchi is reported to be ill with 
typhoid fever. — Dr. Katherine Arends was injured 
in a struggle with a burglar on the evening of May 20, and is 
being cared for in Mount Sinai Hospital——Dr. Cornelius 
G. Coakley was injured when a horse which he was riding 
f arcus B. Heyman, who has been assistant 
superintendent of the State Hospital for the Insane at Central 
Islip, L. I., has been appointed superintendent of the Hospital 
for the Insane on Ward's Island——Dr. Thomas Addis 
Emmet had the degree of Doctor of Literature conferred on 
him by the Catholic University in Washington, D.C. As Dr. 
Emmet, who is 89 years old, was unable to go to Washing- 
ton, Dr. Thomas J. Shahan, the rector of the university, came 
to Dr. Emmet's home in this city to confer the degree. 

Conference of Charities and Corrections. Ihe Eighth 
Annual New York City Conference of Charities and Cor- 
rections was held in this city, May 22, 23 and 24, 1917, under 
the presidency of Mr. bold Plaut. The subjects considered 
were “Families.” “Wages,” “Public and Private Relief 
Work,” “Publicity and Administrative Methods,” “Education 
and Recreation,” “Delinquency,” “Children.” The meeting on 
public health was held in the New York Academy of Medi- 
cine under the chairmanship of Dr. S. Adolphus Knopf. At 
this session Dr. Josephine S. Baker read a paper on “Con- 
structive Suggestions Toward the Control of the Most Impor- 
tant Infectious Diseases of Child Life,” and Dr. Ira S. Wile 
read a paper on “Constructive Suggestions Toward the Con- 
trol of the Most Important Infectious Diseases of Adult 
Life.” Knopf reported for the committee on Public 
Health of the conference and submitted a proposition that the 
government establish farm colonies for the men who have 
been rejected from military duty because of slight tuber- 
culosis. Such colonies, he cont would not only enable 
them to so work that they would be of service to the nation, 
but would so improve their physical condition that eventually 
they might become fit for military duty. 
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Personal.—Dr. Henry Baldwin, Jr., has announced that he 
will resign as superintendent of the District Tuberculosis 
Hospital, Springfield, to take effect, July 1——Drs. James F. 
Baldwin and Robert B. Drury, have been appointed members 
of a commission to investigate vice conditions in Columbus. 


Tuberculosis Institutions.—An appropriation of $30,000, for 
the maintenance of the district tuberculosis hospital, was 
made, May 9, at a joint meeting of the commissioners of 
Allen, Van Wert, Shelby, Mercer and Auglaize counties and 
the trustees of the hospital———Ground has been broken for 
a new nurses’ home and building for patients at the Warrens- 
ville Tuberculosis Sanatorium. 


State Society Meeting.—At the seventy-second annual meet- 
ing of the Ohio State Medical Association, held in Spring- 
field, May 14 to 16, under the presidency of Dr. Harmon 
Gibbon, Tiffin, the following officers were elected: president, 
Dr. James F. Baldwin, Columbus; delegates to the American 
Medical Association, Drs. Alonzo B. Walker, Canton; Herbert 
C Haning, Dayton, and John H. J. Upham, Columbus, and 
alternates, Drs. Lorenzo D. Allard, Portsmouth; E. W. Mor- 
gan, Akron, and Robert C. M. Lewis, Marion. The following 
reelections were: member of committee on medical defense, 
Dr. Charles T. Souther, Cincinnati, and councilors, second 
district, Dr. John E. Hunter, Greenville; fourth district, Dr. 
Charles W. Moots, Toledo; sixth district, Dr. Edgar J. 
March, Canton; eighth district, Dr. Albert B. Headley, Cam- 
bridge, and tenth district, Dr. Wells Teachnor, Columbus. 
The selection of a meeting place for 1918 was not decided. 


Committee on Research.—The university senate of Western 
Reserve University, Cleveland, has voted to establish a com- 


MEDICAL NEWS 


1709 


mittee on research to he affiliated with the national research 
board. The committee is composed of Dr. George N. Stewart, 
chairman, School of Medicine; Dr. Torald Sollmann, vice 
chairman, School of Medicine; Prof. H. P. Cushing, secre- 
tary. Adelbert College; Prof. H. W. Springsteen, Adelbert 
College; Prof. F. H. Herrick, Adelbert College; Prof. O. F. 
Tower, Adelbert College; Prof. H. A. Aikins, College for 
Women, and Prof. Edward Spease, School of Pharmacy. 


Military and Naval Items.—Orders have been issued to 
recruit the Second Ohio Field Hospital, commanded by Major 
Harry H. Snively, and the Second Ambulance Company, 
commanded by Capt. Dudley T. Dawson, both of Columbus, 
to a strength of 150 each.——Drs. Michael P. Motto, Thomas 

Jones and William J. Manning, Cleveland, have been 
appointed a board for the physical examination of applicants 
in the Ohio Naval Militia and the National Naval Volunteers. 
——The Third Motor Ambulance Company, Ohio N. G. is 
being recruited at Cincinnati, and will be commanded by Capt. 
James Bentley. 

Western Reserve University Items.—John H. Lowman. 
professor of clinical medicine and medical ethics, has been 
appointed a member of the advisory council of the Edward 
L. Trudeau foundation for research and teaching in tuber- 
culosis.——Dr. IL. W. Ladd, associate professor of clinical 
microscopy, has been appointed visiting physician te Charity 
Hospital.——-The new building of the Dental School is near- 
ing completion and will be occupied in the fall of 1917. The 
building is situated alongside the university campus and 
near the site for the new’ medical school plant. The dental 
school, formerly affiliated, is now an integral department of 
the university. An extensive revision of the curriculum and 
an increase in entrance requirements are contemplated —— 
Dr Samuel E. Chiu, recent graduate of the school, is now 
director of the department of dermatology, ophthalmology 
and Wassermann laboratory of the Eden Dispensary, F 129, 
Bubbling Well Kd., Shanghai, China, and reports that he is 
organizing a modern hospital in Shanghai with nursing and 
medical schools. 

PENNSYLVANIA 
Philadelphia 

Personal.—Dr. Jay Schamberg addressed the graduates of 
the Philadelphia Polyclinic Training School of Nurses at the 
annual commencement held in the New Century Club, May 31. 
br. Nathaniel Ginsburg addressed the graduating class 
of the Jewish Hospital Nurses’ Training School at the annual 
commencement, May . Dr. Alonzo E. Taylor, professor 
of physiologic chemistry in the University Medical School, 
was recently called. before the committee of the house to 
give expert testimony on the subject of food production and 
conservation. 


Alumni Meetings.—The Alumni Association of the Jeffer- 
son Medical College held the annual banquet at the Bellevue- 
Stratford Hotel, June 1. Among the speakers were the Hon. 
William Potter, president of the board of trustees; Dr. Hobart 
A. Hare, Mr. E. J. Cattell, city statistician, and Dr. George 
D. Porter of Bridgeport, Conn. The following officers were 
elected: president, Dr. Chevalier Jackson; vice presidents, 
Drs. P. Brooke Bland, Henry E. Gaskill, E. 6 G. Beardsley 
and William S. Highee; recording secretary, Dr. H. K. Moh- 
ler; corresponding secretary, Dr. E. II. Funk, and treasurer, 
Dr. Warren B. Davis. The Alumnae Association of the 
Women's Medical College of Pennsylvania held their annual 
business and scientific meetings at the college, June 7 and 8. 
The president's address was delivered by Dr. Frances Van 
Gasken. At the scientific meeting the speakers were Dr. 
Cora Walker E. Kenzie and Dr. Gertrude Walker. In the 
evening the speakers included Mr. William H. Slayton, execu- 
tive secretary of the Navy League, and Dr. Rosalie A. Mor- 
ton. On Friday, at the scientific section, Dr. Margaret F. 
Butler, Miss Katherine B. Davis, and at the afternoon session, 
Drs. Theodore LeBoutillier, Annie M. Freese and Bertha M. 
Meine spoke. ; 

CANADA 


Hospital News. Mr. J. I. Englehart, chairman of the 
Northern Railway Comission, has donated $10,000 for the 
purpose of adding a maternity annex to the Englehart Hos- 
pital, Petrolia, Ont., which was formerly his private resi- 
dence. 

Canadian Women’s Gift for War Hospital Extension. Ihe 
women of Canada raised $200,000 for a hospital ship, but 
decided finally to devote it to something more permanent, and 
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it was presented to erect a new w for the great Royal 
Naval Hospital at Haslar, England. new quarters were 
opened recently by the queen with much ceremony. 


Society News.—The annual meeting of the Canadian Pub- 
lic Health Association and the Canadian Association for the 
Prevention of Tuberculosis will be held in Ottawa, Canada, 
during the fourth week in September. The Association for 
the Care of the Feeble-Minded will meet in Ottawa the same 
week: also the Canadian Conference of Public Welfare and 
the Canadian Conference of Charities and Corrections. 


Personal. Capt. Harry J. Watson, Winnipeg, is in Toronto 
for a short leave of absence from Bramshott, England 
Lieut.-Col. Graham Chambers, Toronto, has recovered from 
a severe illness and will shortly resume his medical duties. 
——Dr. George R. McDonagh, Toronto, has returned from 
California, but is confined to his residence on account of a 
very severe illness.——Dr. J. Harvey Todd, Toronto, who has 
heen home from France, was returning, but has been detained 
in Quebec City. 

Ontario Medical Commission.—Dr. William Goldie, Tor- 
onto, and Dr. Charles K. Clarke, superintendent of the 
Toronto General Hospital, appeared before the commissioner 
last week. The former detailed the splendid work in different 
forms of manipulative treatment as carried out at the Hos- 
pital for Sick Children, Toronto. Dr. Clarke, who is also 
dean of the Medical Faculty of the University of Toronto, 
spoke of further development of educating students in the 
university in electrotherapeutics and hydrotherapy. 


Ontario Medical Association.—At the annual meeting of 
the Ontario Medical Association, held in Toronto, May 30 to 
June 1, there was an attendance of about 400 medical men 
from that province, as well as several invited guests from 
the United States and Quebec. Dr. Henry A. Christian's 
(Boston) address in medicine on the treatment of nephritis 
was very much appreciated and attracted a large gathering. 
Dr. Walter W. Chipman, Montreal, gave the address in gyne- 
cology, the subject being the prolapse of the uterus. A very 
interesting and animated discussion took place on the venereal 
disease peril through returned infected soldiers. The con- 
sensus of opinion appeared to be that the dominion and 
provincial governments should cooperate with the medical 
profession so far as possible in eradicating the spread of the 
diseases to the civic population. Drastic action was necessary 
immediately, especially to protect the feebleminded from con- 
tamination. The government should assume the responsibility 
of making blood tests in such cases, and inaugurate a policy 
of placing a ban on the importation of remedies made in 
Germany and used to a very large extent in cases of this 
kind. A special committee was appointed to prepare a 
report to submit to a special meeting of the executive of the 
association at the call of the chairman. The following 
officers were elected for the ensuing year: Dr. John P. 
Morton, Hamilton, president; vice presidents, Drs. George 
S. Cameron, Peterborough; John Ferguson, Toronto; John 
M. Rogers, Ingersoll, and J. Fenton Argue, Ottawa; general 
secretary, F. Arnold Clarkson, Toronto (reelected); assis- 
tant secretary, Frederick C. Harrison, Toronto (reelected) ; 
treasurer, Dr. Jabez H. Elliott, Toronto (reelected). 
next meeting will take place in Hamilton, Ont., in 1918. All 
members were charged an annual fee of $2, and the former 
financial arrangements with the Canadian Medical Associa- 
tion where an annual fee of $5 paid for both associations will 
he abandoned; the financial relations of the two associations 
will henceforth be entirely separate. 


Ontario Health Officers Meet.—Dr. Herbert W. Hill, medi- 
cal officer of health, London, Ont., was elected president of 
the Ontario Health Officers’ Association at their annual meet- 
ing in Toronto, May 28 and 29. Prof. Charles E. A. Winslow 
was present from Yale Medical School, and said that every 
American had been thrilled at the heroism displayed by the 
Canadian volunteer soldiers at Vimy Ridge. His address was 
‘on the subject of “Safeguarding the Health of Infants and 
Young Children.” He hoped that American sons would be 
worthy to stand by Canadian sons, when the former were 
prepared to take the field. The loss of so many young men 
on the battlefields of Europe warranted drastic action in 
reducing infantile mortality as far as possible. He disagreed 
with the idea of closing down schools indefinitely when an 
epidemic of some particular disease made itself manifest 
among them. The children should be kept at school and 
kept under the close supervision of the school doctors and 
nurses. Poverty and ignorance were the twin causes for a 
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large percentage of the infant mortality in Canada and the 
United States. Dr. Adam H. Wright, chairman of the Ontario 
Board of Health, felt that no munition worker should be called 
on to work more than eight hours a day. He had visited a 
number of factories in Ontario and found the bulk of the 
employers had exercised unusual care in safeguarding the 
health of their employees. In one institution in Toronto he 
found a “first-aid” hospital with nine nurses in charge. He 
declared that women workers would injure their health if 
they worked over eight hours a day. c new provincial 
secretary, Hon. William D. McPherson, welcomed the dele- 
gates, and said that he recognized to the full the magnificent 
work which the medical officers of health did in Ontario for 
the health of the people of the province. 


GENERAL 
The Control of Syphilis.—At Cincinnati, on May 23 and 24, 


the American Association on the Control of Syphilis was 
organized with a charter membership of twenty-nine. The 
objects of the association are the promulgation among medical 
men, medical institutions, boards of health, hospital boards, 
dispensary attendants and boards and other organizations of 
knowledge of syphilis. It is expected that the association will 
develop the importance of the social and economic sides of this 
question; will collect standardized statistics from institutions 
now treating syphilis; will further the establishment of free 
clinics and dispensaries in the diagnosis and treatment of the 
disease, and will encourage the more comprehensive teaching 
of syphilis in medical schools. The following officers were 
elected: president, Dr. Martin F. Engman, St. is; vice 
president, Dr. Jay F. Schamberg, Philadelphia, and secretary- 
treasurer, Dr. Harry E. Kleinschmidt, St. — 


New Pediatric Officers. — At the twenty-ninth annual meet- 
ing of the American Pediatric Society, held at White Sulphur 
Springs, W. Va. May 28 to 0. the following officers were 
elected: president, Dr. Linnaeus E. LaFetra, New York; 
vice president, Dr. Harvey M. McClanahan, Omaha; secre- 
tary, Dr. Howard C. Carpenter, Philadelphia; treasurer, Dr. 
Charles H. Dunn, Boston, and recorder and editor, Dr. Oscar 
M. Schloss, New York. The next meeting of the society is to 
be held in Lenox, Mass. 

FOREIGN 


Deaths in the Profession Abroad.—O. Gelpke of Zurich. a 
volunteer medical officer during the Franco-Prussian War, 
and during the years of warfare between the Dutch and the 
natives of the island of Sumatra. He was author of works 
on beriberi and on Indian plants that he thought might be 
useful in therapeutics. He thus introduced simaruba, pome- 
granate and other astringent drugs — A. Salomoni, pro- 
fessor of surgery at the University of Messina and author of 
works on topographic anatomy and surgery, aged 63. He has 
been recently in charge of a military hospital at Piacenza. 
At the time of the Messina earthquake his superhuman efforts 
day and night saved the lives of hundreds.——J. E. Squire of 
London, a pioneer and authority on hygienic management of 
tuberculosis, aged 62.——T. B. Brumsted, Cambridge, a noted 
oarsman in youth, aged 94.——Lieut.-Col. J. A. Nelis, Dublin, 
retired, aged GZ. H. R. Hutton, lecturer on diseases of 
children at the University of Manchester until his retirement, 
and president of the Pathological Society at one time. 


Red Cross Hospital Opened.—President Poincaré, formally 
opened the American Red Cross Hospital, Paris, May 31. In 
the course of the ceremonies the president conferred the 
decoration of the Legion of Honor on Dr. Joseph A. Blake, 
New York, organizer of the hospital. 


Personal.—Drs. Burris A. Jenkins, Kansas City, and M. 8. 
Rice, Detroit, have arrived in Paris, where they will under- 
take special work under the British Y. M. C. A.——Surg. 
Holton C. Curl, C. S. Navy, is the medical member of the 
— States Commission to Russia, which has just reached 

io. 

Casualties in the English Army Medical Corps.—The fol- 
lowing are listed in the latest British exchanges as killed in 
action or died on service: Major C. Ryley; Lieut.-Col. F. A. 
Symons, aged 48; Major A. H. Palmer, aged 47; Capt. P. E. 
Lones, aged 30; Capt. J. B. Tackaberry, aged 34; Capt. F. 
Hunton; Capt. P. C. MacRae; Capt. G. S. Blandy; Capt. J. 
Ewing; Licut.-Col. A. C. Fox and eight other medical officers 
lost as the Arcadian was torpedoed in the Mediterranean; 
Capts. H. G. Smith, T. G. S. Hodson and Lieut. J. Naylor 


lost as the hospital ship Salta was mined in the English 
Channel. 
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PROCEEDINGS OF THE NEW YORK SESSION 


MINUTES OF THE SIXTY-EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT NEW YORK CITY, JUNE 4-8, 1917 


HOUSE OF DELEGATES 
First Meeting— Monday Morning, June 4 


The House of Delegates met in Hosak Hall, Academy of 


Medicine Building, and was called to order at 10:10 a. m. 
by the chairman, Dr. Hubert Work, Pueblo, Colo. 


Preliminary Report of the Committee on Credentials 

Dr. D. Chester Brown, Connecticut, chairman, made a 
preliminary report for this committee, stating that the 
committee had examined the credentials of delegates now 
reported and found that these credentials conformed to the 
by-laws of the Association; that the delegates had signed 
the register, had been invested with the badge of membership 
and were duly qualified to take seats as delegates to the 
American Medical Association, and that a quorum had so 
registered. The report was received and adopted. The 
chairman thereon declared the House duly organized. 

The next thing in order was the roll call by the Secretary. 

The Secretary reported that the delegates had registered 
their attendance. 

The next order of business was the presentation, correc- 
tion, and adoption of minutes of the sixty-seventh annual 
session. 

The Secretary stated that these minutes had been printed, 
distributed among the members of the sixty-seventh annual 
session, and no changes had been called to his attention. 

Dr. Arthur T. McCormack, Kentucky, moved that the read- 
ing of the minutes be dispensed with. 

Seconded and carried. 

Dr. John D. McLean, Pennsylvania, moved that the minutes 
be adopted as printed. 

Seconded by Dr. C. E. Cantrell, Texas, and carried. 

The chairman introduced Dr. Rupert Blue, Washington, 
D. C., President of the American Medical Association, who 
delivered a brief address, which was referred to the Refer- 
ence Committee on Reports of Officers. 

The address follows: 


Supplemental Report by the President 
Rupert Brive, M.D. 
President of the American Medical Association 


To the Members of the House of Delegates of the American 

Medical Association: 

On account of the present international situation and the 
relation of our government to it, emergencies affecting the 
Association have arisen which required immediate action by 
me as President. These actions I desire to report to the 
House of Delegates. They have related to the need of 
medical preparedness in view of the danger of our country 
being drawn into the war. 


TO MEMBERSHIP OF 
COM MITTEES 

At the last meeting of the House of Delegates, the Com- 
mittee on Red Cross Medical Work recommended that the 
President of the American Medical Association should invite 
the attention of the state medical societies to the desirability 
of prompt organization of state and county committees on 
Red Cross medical work so that the medical profession would 
be prepared to respond should the country need its services. 

With its report, this committee submitted the “regulations 
of the national committee on Red Cross medical service,” 
embodying the plan of organization of state committees. 

As will be seen by consulting this report and the appendix 
mentioned (Proceedings of the House of Delegates of the 
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American Medical Association, sixty-seventh annual session, 
p. 63), this plan called for the appointment of state com- 
mittees to consist of not more than nine physicians, three of 
whom should be selected by the President of the American 
Medical Association, three by the president of the Congress 
of American Physicians and Surgeons, and three by the 
president of the American College of Surgeons. 

In conformity with the above and on request of the director 
general of military relief of the American Red Cross, three 
members were so named by me. Two of the three members 
named were the president and secretary of the state medical 
society. The letters of appointment were sent out through 
the Red Cross. I believe these appointments are in harmony 
with the purposes of your Committee on Red Cross Medical 
Work and in the interest of Red Cross organization. 


APPOINTMENT OF COMMITTEE TO REPORT ON RESOURCES 
OF ASSOCIATION AND THEIR UTILIZATION IN 
CASE OF WAR 

On request ot Dr. Franklin Martin, member of the advisory 
commission, and Dr. F. F. Simpson, chief of the medical 
section, Council of National Defense, a committee of three 
was designated by me to report on the best way of utilizing 
the activities of the members and the materials represented 
by the American Medical Association. The personnel of this 
committee was as follows: Dr. Arthur Dean Bevan, Dr 
Alexander Lambert and Dr. J. W. Kerr. 

After considering the matter fully, this committee sub- 
mitted a report, April 21, 1917,, which was referred by me to 
the Council of National Defense. In this report copy of 
which is submitted herewith) there is presented a brief his- 
tory of the organization of other committees variously con- 
stituted, relating to medical preparedness and the Red Cross 
medical work. Attention is also invited to the extent of 
organization of the American Medical Association, the num- 
ber of its members, and its facilities for reaching this 
membership, and the recommendation is made that the 
President and the officers of the Association offer to the 
government for the purpose of organizing the medical pro- 
fession for war the services of the entire organization. I 
have to request that Dr. Bevan, chairman of the committee, 
be permitted to read the report in full for your information 
and for such action as may be deemed necessary. In con- 
formity with this recommendation, I tendered the services 
and resources of the Association to the government through 
the General Medical Board of the Council of National 
Defense at its meeting in May last. I need hardly say that 
this action met with a very hearty reception, and a vote of 
thanks was tendered to the Association for its patriotic offer. 


SUGGESTIONS TO COMPONENT SOCIETIES RELATING TO 
MEDICAL PREPAREDNESS 

At the instance of the Secretary of the Association, letters 
were addressed to the presidents and secretaries of com- 
ponent medical societies of the Association, inviting their 
attention to the need of officers in the medical departments 
of the Army and Navy and in their respective reserve corps. 
It was also suggested that societies should consider the num- 
ber of their members who could be spared for this purpose 
and the steps that should be taken by societies to safeguard 
the interest of those who respond to the call of duty. 

I need hardly say that the present conditions have no 
precedent in our generation. In all probability, extensive 
demands will be made on the country in the present crisis, 
and the medical profession will have the privilege of con- 
tributing largely to meet these demands. The steps taken 
thus far are only a beginning. 1 trust the House of Delegates 
will approve the action taken by me, and that it will specifi- 
cally authorize its officers to offer to the government, for the 
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purpose of organizing the medical profession for war, the 
services of the medical organization, and give to the govern- 
mental authorities the assurance that the American Medical 
Association desires to cooperate in every possible way in 
this work of the government and with other medical organ- 
izations that have offered their services for this purpose. 


Address of Chairman of the House of Delegates 


Dr. Hubert Work, chairman, presented the following 
address to the House of Delegates: 


To the Members of the House of Delegates of the American 

Medical Association: 

The by-law creating the new office of chairman of the 
House of Delegates extended to him permission to make 
suggestions to the House, in writing, at any time. 

1 construe the functions of this office to be executive 
rather than suggestive, and prefer not to indicate needed 
legislation. This will be specifically called to your attention 
through reports of officers soon to be read and by delegates 
from the floor. 

Cooperation between us will, however, be necessary for 
effective and economical use of the time allotted for your 
deliberations. 

Rules of order and procedure have heretofore been arranged 
and adopted, intended to admonish delegates who might 
come more intent on personal vantage than on the greater 
good to the larger numbers, and equally to restrain your 
speaker from arbitrary enforcement of his personal views. 

It is confidently expected that with this mutual under- 
standing of a common purpose the letter of the law may 
mever be invoked, but that its spirit will control and no one 
of us will forget our duty to each other immediately, to the 
Association we represent eventually, and to the millions of 
sick which 70,000 members care for ultimately. 

To those of you who sit in this House for the first time, 
perhaps 1 may say that its rules and mode of procedure 
are similar to those of other deliberative bodies of like kind. 

All routine and new business requiring much time for 
consideration is referred to committees selected from the 
floor, who report back a digest of their findings with 
recommendations. 

It is not necessary that these committees report unani- 
mously. Some of the most effective work of this House has 
been accomplished on reports of minority members of 
committees. 

It is intended that the delegates in this House shall have 
equal opportunity to be heard, whether representing a state 
alone or one of the delegations numerically strong; or 
whether a new member or one long familiar with his 
opportunities. 

The reference committees which I shall later name have 
heen selected so far as possible from geographic location, 
and from those who by reason of previous service in the 
House have had their attention directed to the legislative 
needs of the Association. 

The setting apart of two days for uninterrupted work of 
the House will, I believe, promote thorough work and 
efficiency. 

Heretofore delegates were compelled to forego their sec- 
tion work or neglect their House duties. This work of 
committees was done by a minority of members, with the 
result that the Association's legislation has been directed 
from necessity by its officers and chairmen of reference com- 
mittees, a responsibility not courted by them nor contem- 
plated by the constitution. 

The duties of these reference committees are of the utmost 
importance to the welfare of the Association, and I would 
earnestly urge that every committeeman give to this work 
his very best attention. 

Through no dereliction of our profession or of our people, 
our country, and we are citizen medical men, is being 
drawn by the logical circumstances toward conditions for 
which history records no parallel. 

The American Medical Association looks to you, gentlemen, 
its executive guardian and final authoritative body, to direct 
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its officers whom you elect how to meet this national crisis 
as an organization. 

When war burst on Europe and was later threatened and 
declared by our own United States, the medical profession 
with its handmaiden, the Red Cross, was the first called of 
each country and the first to answer. 

The American Medical Association from its membership 
offered to the cause of humanity the best equipped medical 
men the world has ever known. Others by the thousand are 
preparing to follow, many of them sacrificing incomes that 
seem like fortunes to some of us—duty trained professional 
men, not tradesmen for hire—for ours is a labor organization 
which has never discussed the length of working hours or a 
fixed compensation for service. 

As individuals we can cheer those who go forward and 
hearten those they leave behind, and help each other care 
for them, but what service the splendidly organized American 
Medical Association may render as an organization is for 
you to both suggest and direct. 


Reference Committees 


At the conclusion of his address, the chairman announced 
the following reference committees : 


RULES AND ORDER OF BUSINESS 
G. Wythe Cook, Chieng District of Columbia 
New Vork 
MEDICAL EDUCATION 
New Jersey 
ew York 
Ilhnois 


Texas 
HYGIENE AND wr HEALTH 

William C. Rucker, Chairman. . S. Public Health Service 
ucky 
Illinois 
111 Nebraska 
Pennsylvania 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


Tennessee 
REPORTS OF OFFICERS 
E. 2 South Carolina 
Ohio 
CREDENTIALS 
Connecticut 
Michigan 
B New Hampshire 
MISCELLANEOUS BUSINESS 


F. LeM. Hupp....... . 0% 0% 6% Virginia 


— 
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Reports of Officers 

Report of the Secretary 
The Secretary presented the following report, which was 
referred to the 11 — Committee on Reports of Officers: 


To the Members of the House of Delegates of the American 
Medical Association: 


TABLE—ORGANIZATION OF CONSTITUENT ASSOCIATIONS 


+3 


M. 


* 
Fellows in St 


No. Counties in 
State 


28882 


ang AE: 
72 
288 


— 


azs 


28 


North Carolina. 
North Dakota... 


Pennsylvania“. 
Island? 


jouth Carolina. 
jouth Dakota... 
"ennessee 


88888888 


— 
— — — 


* — 


2382 


— 


„ „% 
2 < 
< 


16 
10 
on 
f2 
100 
53 
77 
36 
5 
45 
270 
28 
11 
Ru 
— 
71 
22 


* 
LE 16,527 78.201 81.01 


Number on Fellowship roll, May 1. 1917....... 1 
Number on mailing list of Tun JournNAL, May 1, 117.... 


* Not including Fellows of American Medical Association. 

Note The number of members of the different associations state! 
in this table is in accord with the membership of the several tions 
ast were reported to the Secretary on May 1, 7. 

The K of an effective uniform system for reporting the membership 
of the = associa accounts for whatever discrepancies this table 
shows and detracts from the value of the statement. 

Component societies are those societies which compose the stgte asso- 
ciation. A component society may one county or more. 

1. The state of Maryland has 23 counties and 2 2 of Baltimore; 
Missouri has 114 counties and the eity of St. 

2, These state associations are divided into 4 societies, and 
are listed iu the tube as com t societies. Some of these districts 
are smaller and sowe larger than the county, the county lines being 
ignored. 

3. Provision is ~ for the physicians in — these counties 
join the component society = an adjoining coun 

4. Virginia hae recently adopted the gr of organization and is new 
es.ablishing component county medica 
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MEMBERSHIP 


The membership of the various constituent state associa- 
tions, which constitutes the membership of the Association, 
according to the records in the Secretary's office, May 1, 
1917, was 81,501 as shown in the table on page 32. 


FELLOWSHIP 


The Fellowship of the American Medical Association on 
May 1, 1916, was 43,181. During the past year, 416 Fellows 
have died, 1,894 have resigned, 477 have been dropped as 
not eligible, 672 have been dropped for nonpayment of dues 
and 20 have been removed from the rolls on account of being 
reported “not found,” making a total of 3,479 names to be 
deducted from the Fellowship roll. There have been added 
4,308 names to the Fellowship roll, of which 3,066 were 
transferred from the subscription list. The Fellowship of 
the American Medical Association on May 1, 1917, was 
44,010, a net increase for the year of 829. 

This gain in the number of Fellows, as in previous years, 
is due largely to circularizing subscribers to Tue Journat 
who were eligible, urging them to become Fellows. 


Ab Interim AproiIntMENT oF COMMITTEES 

On request of Dr. Franklin H. Martin, Member of the 
Advisory Committee on National Defense, and Dr. F. F. 
Simpson, Chief of the Medical Section, Council on National 
Defense, the President appointed the following committee to 
outline recommendations for the best method of utilizing the 
facilities of the American Medical Association in preparing 
for war. The committee, which, we are advised, has reported 
to the President, is as follows: Arthur Dean Bevan, Chair- 
man, Illinois; Alexander Lambert, New York, and John W. 
Kerr, U. S. Public Health Service. 

On March 29, in view of the critical condition in the rela- 
tionship of the United States with Germany, I addressed 
letters to both the surgeon-general of the United States 
Army and the surgeon-general of the United States Navy 
tendering the services and cooperation of my office as Secre- 
tary of the American Medical Association in any way in 
which the facilities of the office or of the organization might 
best serve the medical departments of the federal govern- 
ment. This action was a personal one which I felt the 
emergency warranted. It is now reported to the House of 
Delegates for its official approval if the house deems such 
action advisable. 

Other matters in which the office of the Secretary of the 
Association has been concerned are reported to the House of 
Delegates from other sources. 

Respectfully submitted, 
ALexaNber R. Crate, 
Secretary. 


Report of Board of Trustees 
Dr. W. T. Councilman, Chairman, read the following report 


which was referred to the Reference Committee on Reports 
of Officers: 


To the House of Deiegates of the American Medical Asso- 
ciation: 

The various activities of the Association in the interest 
of the medical profession and of the public have been carried 
on in the usual successful and progressive manner. These 
activities will be covered by the reports of the various Coun- 
cils, etc.; we here refer only to matters which pertain strictly l 
to the business and publications of the Association 


Tur Jovurnat 

Following this report are tables giving details regarding the 
circulation of Tue Jovrenat. During 1916 there were issue! 
3.564.522 Gpies of Tur Journat, making a weekly average of 
67,255 copies. The weekly average for 1916 was 35 copics 
less than for 1915, although during the past year—1916— 
there was an actual gain of 41 over the preceding year in 
the number of copies sent to Fellows and subscribers. The 
reduction in the weekly average occured by reason of economy 
in exchange copies and copies sent to advertisers, etc. 


| Number | Number 9 2 
Counties 335 - Members 
| in Sate ot State 
2 Not — 40 
Constituent 8 < Orgavized ciation 2 
A sociation of 825 7 
2/2 2 S8 
Alabama........ 1. . . „ 348 
Arizona......... 12 8 2 207 147 157 1274 
Arkansas 92 9 13 2657 1.0% 1.10 337 
California...... | 38 19 5087 2,708 270 1990 
Colorado... ..... ° 
Connecticut... .. 
Delaware....... 3 
Dist. Columbia 
Florida 52 
Georgia......... 152 
37 
Indiana 92 
Kansas. 105 
Kentucky........ 12 
Louisiana....... 
Maine........... 16 
Maryland'...... 23 
Massachuseits-. 14 
Michigan... 
Minnesota....... 6 
Missiasippi....../ 81 
Missouri... 
Mont ana 
Nebraska. 
Nevada.......... 
New Hampshire. 
New Mexico..... 
Ne 5.67 712 
rinont........ tins | * 157 
rginia*........ 51 51 2.7 1.775 1.7% 572 
ashington..... 1.8 825 | 6823 
t Virginia... 12 12 1729 7 793 500 
isconsin....... cece 2,803 1,806!) 2598) 1,066 
Wyoming 17 15 281 17 17 50 — 
Canal Zone v7 | a2 22 
Hawail.......... Wi? 7 36 
Porto Rico...... 7 2 | 35 
Philippine Ill. | 30 
Totals .. 3023 2,085 42.40 
Fellows listed at foreign addresses, Honorary and Amate 
Fellows in govermment ss 
— — 
— 63.678 
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As will be noticed in the financial report, there was an 
increase in subscription receipts during the year 1916 oi 
nearly $20,000. 

Arcnives oF INTERNAL Mrbicixr 

There was a financial loss of approximately $66.00 on 
Tue Arcaives for the year 1916 — hardly sufficient to men- 
tion, considering the character of the journal and the number 
of pages of reading matter included. 

At the end of the year there were 2,102 names on the 
mailing list, including foreign exchanges, libraries, etc. This 
indicates a net gain of 46, as compared with 1915 —33 of 
which are on the foreign list. There were 1,008 names 
added to the list in 1916 and 959 removed. During the year 
* were printed — 266 less than the number printed 
in 191 

American Journat or Diseases or Cun mex 

There was a gain of a little over $322 on the Curpren's 
JourNaL in 1916. 

On the first of January there were 2,372 names on the 
mailing list, indicating a gain of 174 for the year, 22 of 
which are in the foreign list. There were 1,347 names added 
to the list in 1916 and 1,173 removed. There were 31,164 
copies printed last year — 1,407 more than in 1915. 


Coorerative Mepicat Apvertisinc Bureau 

The Bureau is doing very satisfactorily. Two new state 
journals were established during the year — the Rhode Island 
and Nebraska — both of which have joined the Bureau. There 
is only one journal owned by a state society — that of Illinois 
— that does not conform to the standards of the Council on 

and Chemistry, and therefore does not receive the 
benefits of the Bureau's services. 

The net contribution the Association had to make for the 
Bureau for the year 1916 amounted to $222.90. This Bureau 
was created to be of assistance to the state society journals, 
and we believe it has proved to be such. 


Increased Cost oF Paper 

The principal item of expense in the publication of Tue 
Journat is that of paper. This expense is equal to one third 
of the combined expenses. Our paper contract is one that 
makes it possible for us to get the lowest rate: the amount 
used is large; we deal directly with the mill, thus saving 
middlemen's profits; we have large storage facilities, making 
it possible for those furnishing the paper to vary deliveries 
to meet the exigencies of the mill; and the terms are cash 
with discount. 

The price of paper began to go up rapidly in the spring 
of last year. About June and July, book paper was almost 
unobtainable and commanded a price three or four times 
what we were paying. Our contract covered the year 1916, 
but on August 1 we accepted a proposition made by the mill 
to rescind that contract and to make a new one—a compro- 
mise contract we will call it—running from Aug. 1, 1916, 
to July 31, 1917, at a price based on a rate far below the pre- 
vailing price at the time. The low rate—that is, our original 
contract rate—prevailed for the entire year 1915, the cost 
of paper being approximately $116,000. In 1916 the cost of 
paper was approximately $134,000—an increase of about $18,000 
over the preceding year. We estimate that for the present 
year, 1917, the paper will cost about $170,000. This means an 
increase in 1917 over last year of $37,000, and of $54,000 over 
1915. These figures are conservative, and are based on the 
minimum price we may hope to get. For 1918 the contract price 

probably will be higher than for this year—it must be kept in 
mind that for seven months of this year we have the compro- 
mise rate, based on the low price of the early part of 1916. 

Now what does this mean? Simply that last year our 
income was reduced by $17,000, and that this year the reduc- 
tion will be some $54,000, solely on account of the increased 
cost of paper. But this is not all; other things have gone up, 
such as ink, rollers, wire for stitching THe JourNnat, linotype 
metal and supplies generally, not to mention labor, which is 
steadily going up in all divisions of the printing trade. 

These new conditions presented problems to your Board 
of Trustees that had to be met. Other publishers had to 


A, 


meet the same conditions; some have done so by increasing 
the subscription price, some by decreasing the size of their 
publications, some by economizing on free samples, etc., or 
by being satisfied with smaller profits. And we must meet 
them in like manner: we wust cither increase the annual 
subscription price, decrease the size of Tue JourNnat, or get 
along with decreased income. 

Increasing the subscription price cannot be thought of; 
neither is it necessary. But the size of Tne Journat can 
be reduced without seriously lessening its value or its use- 
fulness to its readers. Elsewhere in this report we refer to 
the large amount of extra space required to print the section 
papers, necessitating the addition of many pages—from 600 
to 750 a year—to accommodate this enormous amount of 
matter. We could still further reduce the number of pages, 
that is, reduce the normal size, and our journal would still 
be so much larger than any other weekly medical journal 
that there would be no comparison. For instance, our journal 
contains nearly as much reading matter as the two New York 
weekly medical journals combined ; and the subscription price 
ot each of these journals is the same as that of ours. 

We have economized in the way of sending out sample 
copies. In 1915 over 150,000 circular letters and sample 
copies of THe JourNnaL were sent to physicians who were 
neither Fellows nor subscribers; during the past year less 
than one third of this number of sample copies were circu- 
lated—less than 50,000, as against 150,000 the previous year. 

But even with such economy, we shall find that our income 
will be considerably reduced; consequently we must act 
accordingly. Our surplus income has been used for altruistic 
purposes—for work carried on by the Association — for 
instance, by the Chemical Laboratory and the Council on 
Pharmacy and Chemistry, by the Council on Medical Educa- 
tion, and by the Council on Health and Public Instruction. 
Your Board of Trustees found it necessary to reduce the 
apportionments to be used by these various councils, but has 
endeavored to do this without seriously crippling the impor- 
tant work being done. 


Pusiication or Section Papers 


The strenuous times through which the country is passing 
affects all corporations as well as individuals, and we must 
adjust our activities to meet the new problems as they present 
themselves. One of these problems which has given the 
Board of Trustees much concern s the publication in Tue 
Journat of the large mass of material annually 
before the sections. While as a whole the papers are of a 
high order, some are quite indifferent and would be regarded 
as not acceptable if offered to Tue Journat direct. As a 
matter of fact, some manuscripts which have been submitted 
to THe Journat for publication, and returned for cause other 
than lack of space, later have been read before one of the 
sections and endorsed for publication. One of the functions 
of the executive committee of each of the sections is to pass 
on manuscripts read before its section and to approve or dis- 
approve them for publication. The by-law provides that “no 
paper shall be published as having been read before a section 
unless it has received the approval and the endorsement of 
each member of the executive committee of the section before 
which it was read.” But the trouble is, this law has become 
merely a form. For instance, with one exception all the 
papers read in the various sections in 1915 were endorsed 
for publication by all three members of the executive com- 
mittees ; and last year all except two were approved. Natur- 
ally, this might be expected; individuals hesitate to assume 
the odium of disapproving a paper. In any event, the signing 
of the approval slips is simply a matter of form. 

The number of papers, however, which can be classed as 
inferior, and which should be refused publication for this 
reason alone, is comparatively small. The more difficult 
problem is presented in the publication of section papers that 
are too technical and too special for a journal of general 
circulation, such as ours. This difficulty is the more pro- 
neunced because of the large and increasing number of such 
papers. There are not many of the section papers that are 
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out of place in Tue Journat because of being ultratechnical ; 
the real problem is in connection with the highly special 
papers—for instance, those read in the Section on Ophthal- 
mology and in that on Laryngology, Otology and Rhinology. 
Few of the papers presented in the latter section appeal to 
the general practitioner, and still fewer of those in the 
Section on Ophthalmology. One of the common criticisms 
received at Tur Journat Orrice during the time the special 
papers are being published is that too much space is devoted 
to the publication of these special articles. It was for this 
reason—that is, to avoid criticism—that in 1912 and 1913 
the papers of these sections were printed together as a 
supplement to THe Journat. However, there was so much 
protest on the part of some members of the two sections that 
this method of publishing the papers was given up. The 
protests were to the effect that the supplement containing 
these papers would be thrown aside unread by the average 
reader. 


Still more serious, however, than the character and quality 
of the papers in the various sections, is the number presented 
and the space required for their publication with the dis- 
cussions. The publication of the papers presented at the 
Atlantic City session in 1914 required 1,065 pages; those 
presented at San Francisco in 1915 required only 815 pages 
(there was a small attendance at this session; two sections 
held no meetings, and nearly all the others had much shorter 
programs than usual; further, one day was given up entirely 
to other than section work); and those presented at Detroit 
last year occupied 1,025 pages. It may be of interest to note 
that the section papers occupy nearly as much space in Tur 
JourNaAL as is devoted to original papers in any of the other 
American medical weeklics for the whole year. 

The publication of such a mass of material naturally takes 
time. It is never possible to complete its publication within 
six months, and it is often the end of January before all the 
matter is printed. This year it was March 10. This delayed 
publication is unfair to those whose papers are held back; 
they have just cause for complaint, and they do complain. 
It is certainly not fair to the reader, and is an injury to Tue 
Journa to be printing papers that were read from five to 
eight months previously. In addition to all this is the fact 
that Tur Journat is prevented from publishing papers that 
are of practical and timely importance. The large circulation 
and its prestige make Tux Journat a valued and desired 
medium of publication. As a consequence, at all times many 
more acceptable papers are offered than there is room for, 
and when the section papers are in process of publication, 
this condition of affairs, of course, is worse. Hence, during 
these months Tue JourNnat is compelled to return excellent, 
practical, timely papers—papers that it should publish, and 
papers that often are of far more practical value to the reader 
than some of the section papers which are displacing them. 

A still further handicap is the fact that when papers are 
continually returned with the hackneyed “on account of lack 
of space” many men get the idea that there never is any 
space; and many hesitate to submit a second paper when one 
has been returned. Still others regard the action as personal 
offense. 

These are, in brief, the conditions that have formed a prob- 
lem which your Board of Trustees has been trying to solve 
for many years. As may be remembered, on many occasions 
the board in its report to the House, has referred to this 
matter. Each year the board has hesitated to take any action 
that might appear radical, hoping that in time it would be 
appreciated that even for the good of our annual meetings 
there is too much time devoted to the reading of papers and 
to the discussions, and that these would be reduced either 
by having fewer sections or by having the sections occupy 
less time, which would mean that fewer papers would be read. 

This year, however, conditions have developed which com- 
pel the Board of Trustees to take action. At the prevailing 
price of paper it is not possible, with financial safety, to 
publish all this material. It has been the custom during the 
fall and winter months, or until the publication of the section 
papers was completed, to add sixteen, thirty-two or some- 
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times forty-eight pages to Tur Jourxat each week solely to 
get these papers out of the way within a fairly reasonable 
time. This year we economized on account of the high price 
of paper, but even so 200 pages were added; and in spite of 
this, as stated above, the publication of the papers was not 
completed until March 10. 

To continue to add extra pages with paper at its present 
price is financially impossible. The Board of Trustees at 
its meeting in February passed the following resolution: 

“That all papers read a the annual session be treated as volunteer 
papers and that the same be published in full in Tne Jovanat or 
rejected, or published in abstract, as may seem best.” 


It is understood that the Publication Committee and the 
Editor will accept no more papers than can be published 
within a reasonable length of time—say, by November 15; 
that such papers as are accepted for publication in full will 
appear as in the past with the discussions following; and that 
other approved papers will be published in abstract form 
with abstract of the discussions following. Those who desire 
to publish their papers elsewhere than in Tur Journat will 
have the privilege of doing so, as in the past. When a paper 
is published in abstrdct and not printed elsewhere in full, 
reprints of the complete paper will be available to those 
desiring a copy. All papers are put into type in full for use 
in the Transactions of the various sections. Reprints can 
therefore be made from the Transactions on those papers of 
which abstracts only are published in Tue JourNat. 

As a solution of the problem connected with the publication 
of the special papers—that is, those presented in the Section 
on Ophthalmology and in the Section on Laryngology, 
Otology and Rhinology, it was tentatively decided to estab- 
lish a journal on Ophthalmology and Oto-Laryngology to 
he published monthly. The final decision as to this and the 
details were referred to a special committee to report at 
our meeting at-this session. 

Naturally, of course, such a journal would publish all the 
papers and discussions on these subjects that were regarded 
by the editors of the proposed journal as of sufficient value 
to publish, and if they were not of sufficient value to publish 
in that journal they should not be published in Tue Journat 
or THE AmericAN Mepicat Association. If Tue JourNnat 
does not have to publish the papers read in these two sections, 
the pressure on its columns will be greatly relieved. We 
estimate that the publication of the papers and discussions in 
these two sections requires more than one sixth of the space 
required for the transactions of all the sections. Last year, 
for instance, it took ninety-six pages to publish the trans- 
actions of the Section on Ophthalmology and eighty-nine for 
those of the Section on Laryngology, Otology and Rhinology, 
or a total of 185 pages. This is nearly 20 per cent. of the 
total number of pages required to publish all the transactions. 

Two years ago some of the leading laryngologists of the 
country requested the Association to publish a journal devoted 
to their specialty, but at that time no final action was taken. 
It is quite possible that later on it will be found more satis- 
factory to publish two journals—one devoted to ophthal- 
mology and one to laryngology and otology. In any event, 
whatever is published will be of a high character and will be 
a credit to the specialists that are represented. 

The only other organization comparable with ours is the 
British Medical Association. Its journal completes the pub- 
lication of its section proceedings in six to eight weeks at 
the outside. This for two reasons: first, they do not have 
one-fourth the number of papers we have; and second, only 
comparatively few of these papers are published in full, the 
others appearing in abstract form. Still further, they have no 
stenographers to take down the discussions, each speaker 
writing out his own. This makes for much less, but more 
important, discussions. We do not think it necessary or 
advisable to go to the extent to which the British journal goes. 

For several years the Association has enjoyed not only 
uninterrupted prosperity in so far as its material assets are 
concerned, but also continuous success in its scientific an! 
altruistic work. In its altruistic work it has at all times 
uncompromisingly hewn to the line. It was inevitable that 
its exposures of the worthless and fraudulent preparations 
and devices with which the sick and credulous have been, 
and still are, exploited by venal interests would sooner or 
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later be assailed by the interests affected. While we have 
been threatened with suits many times, and while a number 
of suits have been filed against us for making these exposures, 
with one exception all have ended in threats. 

As is well known, the Association last year had to defend 
itself in what proved to be one of the longest —it lasted 
thirteen weeks —and hardest fought cases in the annals of 
litigation in this country. The Association has every reason 
to feel that the result of this trial was satisfactory, not only 
from the moral standpoint, but also in its financial aspects. 
The unselfish and cordial spirit in which so many busy an. 
eminent men gave freely of their time, knowledge and energy 
in support of a simple principle and for the public interest 
was most gratifying. The Trustees take this opportunity to 
express the thanks of the Association to each and all i 
these self-sacrificing men for the great service rendered. The 
monetary power of the interests pitted against the Associa- 
tion was used to the fullest advantage, and it would seem 
that no efforts were spared to put the Association to every 
expense and annoyance possible. The resulting cost of the 
trial is reflected in the Auditors’ Report, which shows an 
operating loss for the year for the first time in twenty-five 
years. otwithstanding this unusual rexpense, the Associa- 
tion, as is also shown by the Auditors’ Report, is in an 
excellent financial condition; and by good management in 
Tue Journat office it was possible to take care of this 
expense largely out of the receipts without impairing the 
reserve fund. The good which was accomplished by this 
suit amply repays the cost, and will survive when the troubles 
and trials incident to it are long forgotten. 

This trial demonstrated the wisdom of having a larze 
reserve fund on which to fall back, for the existence of this 
fund gave courage to carry on a vigorous defense to a suc- 
cessful end. This leads us to suggest that the reserve fund 
should be still further increased. Im times of adversity the 
absence of such a fund might badly cripple us or force us 
to suspend temporarily all altruistic work. Not all years 
are “fat” with prosperity; “lean” years are d to come, 
against which provision must made. No one can foretell 
the end of the critical period upon which this y has 
entered; it is easy to foresee the possibility of a dimin- 
ished i to the Association. It is quite possible that a 
large number — perhaps several thousand— of our Fellows 
will be called to the front for an indefinite period, during 
which time it is more than likely that there will be a con- 
siderable falling off in the subscriptions to Tue JourNnat. 
Hence it behooves us to hu our resources that there 
may be no interruption in our more desirable and important 


activities. 
Deatu or Dr. Jones 

The medical profession, and the Board of Trustees espe- 
cially, met with a great loss in the death of Dr. Philip Mills 
Jones of San Francisco, which occurred, Nov. 27, 1916. He 
was present at the meeting of the Board of Trustees held on 
November 3, and was in his usual good health. Within three 
weeks he was dead from pneumonia. It was a singular and 
sad coincidence that he and his wife died of the same disease 
within twenty-four hours. For many years Dr. Jones had 
been a- power for good in the profession. He had been 
secretary of the Medical Society of the State of California 
for fifteen years, and a trustee of the American Medical 
Association since 1 He was always active and efficient. 
Organized medicine has lost an asset that it will be hard to 
replace. Dr. Jones had a judicial mind and the legal phase 
of all medical propositions at once appealed to him. He was 
so interested that he studied law and. last year was admitted 
to the California Bar. He died in the midst of his activity 
and usefulness, and your Board of Trustees mourns the loss 


of a most charming companion and an unusually versatile 


and useful member. 
All of which is respectfully submitted 

W. T. Counctrman, Chairman, 
M. IL. Harets, Secretary, 
Tuomas McDavirt, 
Puuire Marve, 
W. T. Sartes, 
A. R. 
E. J. McKnicurt, 
Oscar 
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Addenda to Trustees’ Report 


SUBSCRIPTION DEPARTMENT 


The regular weekly issue of Tue Jovrnat of the American 
Medical Association from Jan. 1, 1916, to Dec. 31, 1915, 
inclusive (fiity-three issues), was as follows: 


anuary 1 . .72,300 65,674 
anuary 8 69.095 2 65,621 
anuary 15. . 68,830 ... 67.303 
—— 344.7235 329,201 
February $......00:. 66,232 August 8 65,376 
February 12 66,402 207 
February 19. 66,234 August 19 66,038 
Fe 66.816 August 266 65,369 
66,755 September 2 . .65,620 
66. September 65,857 
66.028 september 16 . 69,07 
ptember 23 . .68,733 
September 30 68,919 
——265,775 338.2 
Oct 68, 
April 15 .66,022 October 68,703 
66.202 28. 68,483 
.. 66,530 31,297 274,808 
— 72.992 ovember 66,795 
ovember 11 67. 
ber 18 . 68,481 
65,637 ovember 25 ee — 
13 65,991 December 2......... 68.818 
66.310 December 9 69.270 
1 65,535 December 16......... 70,380 
I 65,780 December 23......... 70,003 
67,358 $829 
Weekly average 67.255 


PERCENTAGE OF PHYSICIANS RECEIVING THE JOURNAL 


This table gives the number of physicians (based on the 
fifth edition of the American Medical Directory) in the 


United States, the number receiving THe Journat and the 


approximate percentage in each state. The ies going to 
physicians in the United States Army, in the United States 
Navy, in the Public Health Service, etc., are not included. 
The percentages last year were based on the fourth edition 
of the Directory. 


Number Approx. 

in te Sth per cent. Sth 

State M. Journat A. M. Dir. 
Te 2,569 588 23 
W 307 208 aa 
Arkansas ............ 2,637 $26 20 
5,687 2,869 50 
1,733 715 41 
1.678 1,060 63 
1 95 37 
District of Columbia 1,482 $29 40 
321 400 30 
3.421 923 27 
Idaho 439 213 4s 
10,648 5,965 80 
4.872 1.683 34 
3,751 1,750 44 
D 2.683 1,202 45 
tuckỹ 3,584 1,047 29 
—— 2,060 643 31 
14 1.205 485 40 
2.292 1,114 4 
Massachuset:s 5,869 3,180 54 
Michigan 4,360 2,348 54 
Minnesota besessene 2.447 1.722 70 
Mississippi 2,048 376 18 
Missou ——ꝓ 6,399 200 34 
E 636 348 51 
De 1.911 850 45 
Fe 154 89 58 
New Hampshire 699 398 58 
New jersey ae 3.2 1.422 44 
New Mexico ......... 430 209 48 
15.670 7.277 40 
North Carolina 2,102 684 33 
North Dakota ........ 586 367 63 
D 8.045 3,366 42 
. 2.634 924 35 
Oregon ee ee 1.187 327 74 
Pennsylvania ........ 11,502 $,526 48 
thode Island ........ 772 484 62 
iouth Carolina 1,399 438 31 
South Dakota ........ 676 401 60 
Tennessee 3.457 1,243 36 
6,240 1,996 32 
405 227 50 
Vermont 668 238 36 
Virginie 0000 — — 

1 

West Virginia ssences 1,729 749 43 
66660660600 1,556 55 
00 251 115 46 


1! 


: 
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The above figures include only those Fellows of the Asso- 
ciation who are receiving THe Journat of the American Med- 
ical Association. It does not include those who hold their 
Fellowship as commissioned medical officers in one of the 
three government services, honorary Fellows, nor those Fel- 
lows who have substituted The Archives or the Children’s 
Journal for Tue Journat of the American Medical Associa- 


tion. 
During the year 1916 there were 3,079 names transferred 
from the subscription list to the Fellowship roll. 


TREASURER’S REPORT 


Report of the Treasurer of the American Medical 
for the year ended December 31, 1916. 


ASSOCIATION RESERVE FUND 
Reserve Fund as at December 31, 1915 ° 


$,351.89 
Disbursements for the year ended December 31, 1916: 
Transferred to General Working Fund 
Reserve Fund as at December 31, 19166. $120,648.95 
TREASURER’S GENERAL ACCOUNT 


Balance as at December 31, 1915 
Receipts for the L* ended December 31, 1916: 


Interest on Bank 


Disbursements for the year ended December 31, 1916: 
Transferred to General Working Fund 


Balance as at December 31, 1916......... 50 0 
DAVIS MEMORIAL FUND 


— N for he year ended December 31, 1916. onl 
Balance as at December 31, 1916.... ««-$ 3,440.71 


AUDITORS’ REPORT 


Cuicaco, IIL., Jan. 18, 1917. 
To the Board of Trustees of the 
American Medical Association, Chicago, Ill. 
Gentlemen: 
In accordance with your instructions, we have audited the 
accounts of the American Medical Association for the year 
ended Dec. 31, 1916, and now submit our report thereon. 


SURPLUS ACCOUNT 


The surplus at the beginning of the year amounted to 
$418,027.54 and the surplus at the end of the year amounted 
to $382,135.69, a decrease of $35,891.85, which is accounted 
for as follows: 


Net Loss on 


ree eee ee eee 44,655. 25 
Less Transfer 


rom 8,763.40 
$ 35,891.85 
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The net decrease in surplus is spread over the assets and 
liabilities as follows: 
Decrease in Assets: 

urrent and Wor 
Less: 
Increase in Prepaid Expenses. 
Decrease in Liabilities: 
Accounts Payable 58 
Advance on 189.55 20,591.37 


Net Decrease in Surplus, as above... 2 35,891.85 
FINANCIAL POSITION 


The financial position of the Association as at Dec. 31, 1916, 
is shown in the following statement: 


Bataxce Sueer as at Decewsen 31, 1916 
nd Equipment at C less Depreciation: 
te and Buildings 
Type 


—— and Fixtures 
rhe mical Laboratory 


„% „% „% „% „%% ee ee 1,505.24 


Assets: 


1,597.55 
$306,180.60 


Reserve Fund Investment eee „„ „„ „„ „„ „ „6% 120,648 95 


Current and Working Assets: 


— of — Supplics ond Work in 
$31,219.86 


ureau 3,569.40 
Directory, Sth Edition (Estimated) 3.000. 00 


Directory, 6th Edition 


(Labor and Materia) 
in. Bank and on 


Hand 


‚——— $513,751.28 


382,138.60 
$513,751.28 


The balance sheet submitted, in our opinion, correctly 
reflects the financial position of the Association as at Decem- 
ber 31, 1916, subject to provision for accrued interest, taxes 
and Journal“ subscriptions paid in advance, less subscriptions 
and memberships due and unpaid. 

The securities representing the investment of the Associa- 
tion Reserve Fund were produced for our inspection and we 
found them in order. 

We verified the cash on hand by actual count and the cash 
in bank by certificates obtained from the various depositories. 
The following is a statement of the cash balances, exclusive 
of the insurance cash fund: 

Continental and Commercial National Bank 
First Trust and Savings Bank (Treasurer's Account) 


OPERATIONS 


The operations of the Association for the Year ended 
December 31, 1916, are shown in the following statements: 


Ixcome Ab Prorit Loss ACCOUNT FOR THE YEAR ENDED 
Decempenr 31, 1916 . 
JOURNAL: 


Income: 
Fellowship Dues 
Subscriptions 


...... 
Year Fellows Subscribers 
ee eee ee eee 4,633 
ee ee ee eee 10,795 
ee ee 17,669 
20,166 
January 1, 1906 29,382 20,880 
January 1, 190 631.999 18,983 
Jamuary 1, 191e .. ũnw 33,032 —— ——ſ— 
January 1, 11 33,40 20. 
Jomuary 1, %ũ õů⸗ié nnn 33,250 21.620 
January I, 191. 36,082 19,863 
Janwary 1, 20.430 
Jenuary 1. 111 (1.938 22.921 
January 1, 191777. 42,744 22,156 
P 
«$244,701.42 
«+++ 36,920.30 
8,215.56 
— 
Accounts Receivable: 
Advertising... 25.04.56 
eee ee ee 
„„ 
Medical 
— — 35,751.31 
324.37 
124,060.46 e 30.00 81,169.66 
Liability Insurance Fund in 4,017.93 
000000000 066 bes 1,579.39 
Prepaid Expenses, Session 191771. 154.75 
Total. DDr 
LIABILITIES: 
Accounts Payable: 
Cooperative Medical Advertising Bureau...............$ 2,684.59 
008 31.11 
$ 2,715.70 
Advance Payment on Publications. 4233.01 
Bala Association Reserve Fund... 120,648.95 
ces „„ 90. 3 431.71 Liabili 
Surp! 
$ 28,740.12 
321.00 
— 
— X. 3,870.14 
Net 6,741.96 
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Miscellaneous Sales ——————— 5,839.98 Dr. Alexander Lambert, New York, Chairman, read the 
ͤ ˙ n . of the Judicial Council which was referred to the 
Expenses, Schedule 1. 1784622571 Reference Committee on A s to the Constitution and 
Met Income from “Journal”. $152,575.17 By-Laws. 
Miscellaneous Income: The report follows: 
Journa 32-20 To the Members of the House of Delegates of the American 
Fire Insurance Recover 243.15 2,936.53 Medical Association: 
$155,511.70 At the annual session held last year in Detroit, the House 
Association Expenses, Schedule “2”...... se eeees$ 71,681.36 of Delegates added to the power vested in the Judicial Coun- 
3 a en cil an appellate jurisdiction in intrastate controversies, with 
entas . — — the definite direction, however, that such appellate jurisdic- 
interest on Trensurer’s Account. ..... — — tion is limited to questions of law and procedure but not of 
200,166.95 fact. At the time this action was taken, the delegates from 


Net Loss on — — 44,655.25 


Jovanat “1” 


Bases and Salaries........ „ $152,213.61 
itorials, News and Reporting 1 2. 
per—Journmal Stock 134,538.25 
——ũ—:Tœꝛ—̈ 5.804. 
212.80 
Commissions 10,312.87 
— “and 2,449.21 
2,588.42 
Depreciation 
and Equipment: 
Building B“ (Nec) 242 399. 
eee 0008 % 6,515.35 
Furniture and Fistur es 15% 1,642.2 
Chemical Laboratory 10% 191.58 15,149.36 
K — $415,052.71 
Propaganda 000000000 000000000 000000000 eee 8,039 
ee ee ee eee ee ee 403. 
Health — Public — 1 . 13,017.68 
rmacy and — Chemical Laboratory.......... 991. 
Building A“ Expense: ° 
— 78.02 473.00 
$ 71,681.36 
“3” 
Butiding Maimtemanmce ..... 
Cooperative Medical Advertising Bureau.............. 2 90 222.90 
Total ere eee „ „„ „„ „ $132,397.30 


The audit embraced an exhaustive test of the various 
sources of income and the verification of the cash disburse- 
ments with proper vouchers on file. Inclu in the income 
for the period is an amount of $2,371.00 representing the 
profit from the sale of the Directory, Sth edition. This profit 
is arrived at after an arbitrary value of $3,000.00 has been 
placed on the accounts due from this source and still uncol- 
lected. This amount would appear to be conservative. 

We have pleasure in reporting that we found the accounting 
records to have been maintained in the usual good order, and 
that every facility was afforded us for the proper conduct of 
the audit. 

Yours truly, 
Marwick, Mircuett, Peat & Co., 
Chartered Accountants. 


Kentucky and from Mississippi publicly requested that the 
official minutes should record that, acting under direction of 
their respective state associations, the delegates from these 
states voted against according appellate jurisdiction to the 
Judicial Council. The minutes of the Association contain 
this record. 

Since the Detroit meeting, the subject has again been 
brought to the attention of the Judicial Council through corre- 

between the secretary of the Louisiana State Medi- 
cal Society and the secretary of the American Medical Asso- 
ciation, and the minutes of the House of Delegates of the 
Kentucky State Medical Association as published in the official 
journal of that association. 

In its report of last year in which the Judicial Council 
asked the attention of the House of Delegates to the question 
of vesting this Council with appellate jurisdiction, a review 
was given of just what had previously been done by the 
Judicial Council and the House of Delegates in the con- 
sideration of according appellate jurisdiction to the Council. 
That report of the Council definitely stated that when the 
question had first been presented to the House of Delegates 
in 1914, there was no qualification of the appellate powers 
suggested for the Judicial Council, so that had the suggestion 
then made been adopted, the Judicial might have been required 
to have considered matters of fact, as well as questions of 
law and procedure. The question of vesting the Judicial 
Council with appellate jurisdiction was at that time laid 
on the table for reference to the several constituent state 
associations. In the discussion and correspondence which 
this question elicited, the Judicial Council itself appreciated 
that it was unwise for the Association to vest the Council 
with appellate jurisdiction which should cover questions of 
fact. It was further seen that the majority of state asso- 
ciations were in accord with the suggestions that the 
Judicial Council be given authority to adjudge an appeal 
on a question arising in an intrastate controversy, provided 
this appeal was regarding a question of law or procedure 
and that questions of fact be confined to the courts of the 
county and state organizations. 

Acting on this information at Detroit last year the Judiciai 
Council again presented to the House of Delegates the recom- 
mendation that appellate jurisdiction limited as above sug- 
gested to questions of law and procedure but not of fact, be 
accorded to the Judicial Council and the following paragraph 
was added to Section 4, Chapter 7 of the By-Laws of the 
Association: 

“In all cases which arise (a) between a constituent association and 
one or more of its component societies; (b) between component socictics 
of the same constituent association; (c) between a member or members 
and the component society to which said member or members belong, or 
(d) between members of different nent societies of the same 
constituent association, the Judicial Council of the American Medica! 
Association shall have appellate jurisdiction in questions of law and 
procedure, but not of fact.” 

It was to register their opposition to the House of Delegates 
investing the Judicial Council with this appellate jurisdiction 
that the delegates from Kentucky and from Mississippi 
officially recorded their objection and concerning which the 
correspondence took place between the secretary of ihe 
Louisiana State Medical Society and the secretary of the 
American Medical Association. 


— 
V 
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The Judicial Council is convinced that this opposition is 
based on a misunderstanding of the powers granted to the 
Judicial Council. The action taken by the House of Dele- 
gates does not in any way increase the original jurisdiction 
of the Council in matters which come to that body primarily 
and directly without going through any other committee, body 
or court of the American Medical Association and its com- 
ponent branches. The appellate power tends only to increase 
the authority of the Judicial Council in requiring fair play 
and that justice shall be accorded throughout the branches of 
the Association, down to and including the individual members 
thereof. The Judicial Council recalls that the delegate from 
Kentucky, in his remarks preceding the request for an official 
minute of the position taken by the delegation from that state, 
cited instances in his own state where, in the heat and anger 
of personal discussion, prominent members of the profession 
had been unjustly disciplined because of the personal animos- 
ity of the majority vote which was manifestly taken under 
conditions which did not record the temperate judgment of 
the organization. 

The appellate jurisdiction with which the Judicial Council 
has been vested will prevent a like failure of justice toward 
individuals, or toward component societies of a constituent 
association, or even toward the constituent associations them- 
selves when, in the heated ardor of discussion, a proper and 
necessary orderly procedure is disregarded and when the con- 
testants fail to accord fair play and to grant to the minority 
a full privilege of presenting their side of the controvery. 

The appellate power vested in the Judicial Council merely 
established an impartial judiciary, authorized to pass on ques- 
tions of law and procedure, but not to review the facts on 
which the cause is based. That is, the Judicial Council simply 
judges whether or not the previous courts which have tried 
the cause have given to both parties to the controversy a 
square deal in an open fight. There is no new power vested 
in the Judicial Council and there is no desire on the part of 
any member of the Council that there shall be. There is no 
intention to assume any power by which the Council can go 
down into any stituent state association or component 
society thereof and interfere in any way with the judgment 
of these societies concerning their membership when such 
judgment on the part of these branches of the organization is 
in accordance with the provisions of the constitution and 
by-laws of these constituent and component organizations. 
There is no provision for an appeal to the Judicial Council 
by any one outside the organization. This privilege of appeal 
is confined to those who are members or who were members 
of the organization at the beginning of the controversy which 
is appealed to the Judicial Council. 

At the Detroit session, the House of Delegates directed 
the Judicial Council to investigate the status of the constit- 
uent association for Wyoming, and to assist in reviving the 
activities of that state association or arrange for a new 
organization in that state. This question was taken up 
through correspondence with the last reported officers of the 
Wyoming State Medical Society, as well as the officers of 
the component district organizations. Considerable interest 
in this question was manifested, especially on the part of 
officers of certain of the component societies and through 
the cooperation of those interested, a gentral meeting of the 
physicians practicing in Wyoming was held at Douglas on 
May 9. 

The Judicial Council takes pleasure in reporting that it 
has been advised that the Wyoming State Medical Society 
was reorganized under the name of the State Medical Society 
of Wyoming. The Council recommends that the present 
organization, the State Medical Society of Wyoming, be 
recognized as the constituent association of the American 
Medical Association for the state of Wyoming. 

Respectfully submitted. 

AvLexanver Lampert, Chairman, 
RN WINsLow, 
A. B. Cooke, 
James E. Moore, 
Hersert A. Biack, 
ALEXANDER R. Crate, Secretary. 
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Report of Council on Health and Public Instruction 


Dr. Frank Billings, Chicago, temporary chairman, read 
the report of the Council on Health and Public Instruction 
which was referred to the Reference Committee on Legisla- 
tion and Political Action. 

The report follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

The work of the Council during the last year has been 
necessarily curtailed on account of the limited appropriation 
due to financial conditions and the increased cost of publish- 
ing THe Journat, making necessary the abandonment for the 
time being of the program of investigation, education and 
legislation which the Council has followed for the past four 
years and which was discussed in detail in the reports for 
1914, 1915 and 1916. It is hoped that this work can be taken 
up and carried forward as soon as financial conditions justify 
the necessary expenditure on the part of the Association. 

During the past year, the Council has necessarily confined 
its efforts to the production of educational material which 
could be supplied to state boards of health, educational and 
philanthropic bodies, women's clubs and other similar organi- 
zations at a price sufficient to cover the cost of production. 
The Council report last year showed that from June 1, 1915, 
to May 16, 1916, the Council had printed and distributed 
1,133,500 pamphlets, of which 750,000 were “Minimum Health 
Requirements for Rural Schools,” printed through the cooper- 
ation of the Elizabeth McCormick Memorial Fund, the 
remaining 383,500 pamphlets being miscellaneous educational 
reprints. During the past year the Council has nearly doubled 
its output as compared with the preceding year, as Table 1 
will show. 

In connection with Baby Week the first week of May, 
about 82 sets of these charts were sold for educational pur- 
poses. As this is the only set of such material on the market, 
there promises to be a steady demand for these charts. 

The fact that the Council last year with an appropriation 
of $15,000 was able to expend $18,097.51 net expenditures, 
while only $9,666.45 was charged against the Council's appro- 
priation, shows that it is possible to make the educational 
activities of the Council partially, if not entirely, self- 
supporting. 

Particular attention should be called to the series of seven 
pamphlets on health insurance prepared by the Special 
Committee on Health Insurance for the education of members 
of the organization. The pamphlets are as follows: 

Pamphlet II. Social Insurance, the Report of the Special Committee 
of the American Medical Association for 1916. 

Pamphlet III. Health Insurance in Relation to the Public Dispensary, 
by Dr. I. M. Rubinow, New York. 

Pamphlet IV. Health Insurance in Relation to Pulflic Health, by 
Dr. I. M. Rubinow, New York. 

Pamphlet V. Social Insurance, by Dr. I. M. Rubinow, New York. 

Pamphlet VI. Medical ~~ Under Health Insurance, by 
Dr. Alexander Lambert, New Y 


Pamphlet VII. Statistics Rearing the, the Medical Profession, Com- 
piled by the Committee on Social I 


SPEAKERS’ BUREAU 


As indicated in the report of the Council for last year, the 
Speakers’ Bureau has been reorganized and put on a different 
basis, the plan now being followed of requiring local organi- 
zations desiring speakers to pay the actual expenses of the 
speaker incurred in filling the appointment. A revised list 
of speakers was compiled last summer and fall embracing 
255 speakers from forty-five states and the District of 
Columbia. Fifteen thousand copies of the announcement were 
distributed to medical societies, women’s clubs, state super- 
intendents of education, principals of normal schools, univer- 
sity and college presidents, summer school directors, ete. 
The Speakers’ Bureau now confines its activities to bringing 
together local organizations and speakers and arranging 
details. The only expense involved is that of publishing and 
distributing each year a revised list of speakers. 
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TABLE 1—NUMBER AND CHARACTER OF PAMPHLETS 
PRINTED AND DISTRIBUTED, MAY 16, 1916, TO 


MAY 1, 1917 
Defense of Research, Pamphiet IX. “The Fruits of Medical 
Research with the Aid of Anesthesia and Asepticism™” ....... 1,000 


Defense of Research, Pamphlet XVIII. “Obstetrics and Animal 
Conservation of Vision, Pamphlet I. “Schoolchildren’s Eyes”... 1,000 

of Pamphlet Il. “Industrial and Household 
t 


1.000 
Conservation of Vision, — IV. “The Relation of Illumi- 
Conservation of Vision, Pamphlet X. “Care the Eyes“. 1.000 
Conservation of Vision, Pamphlet XI. A Blindness, or 
Ophthalmia Neonatorum” eee 1.000 
Conservation of Vision, Pamphlet XIV. — Requirements of 
Transportation Employ ces 1.000 


Conservation of Vision, Pamphlet XV. “Ocular Hygiene in 2,000 
Conse “of Vision, Pamphlet XVIII. “Preparations for the 
ness” 


Conservation ision, Pamphlet XIX. “What to Dé for Blind 
Conservation of Vision, Pamphlet XX. “Blindness from Wood 
Icohol” of eee jet What „ „„ eee „ „% „„ „ „ „ „„ 1.000 
„ Pamph very One Should 
err Pamphlet V. “Cancer 1445 . 1,000 
Prevention of Cancer, IX. — 
Know About Cancer of the Stomach” ) 1,000 
Sex 1 . “Life. 1,000 
Public ealth. Welfare” —ͤ—ͤ— 4 ‚— * 5.200 
Public Healhb. Hook worm «++ 1,200 
Public Health. House- Fly“ 8.300 
Public Health. Pure Water 1.000 
10.000 
eee eee eee ee 8.200 
4.200 
“What You Should — About Tuberculosis” ............... 203,190 
“Ss er Care 67.000 


nsurance, Pamphlet I. Workmen's Compensation Laws”.. 1,000 
Social Insurance, Pamphlet II. Social Insurance, the R 
of the Special Committee of the American Medical Association 
Social Insurance, — III. Health Insurance in Relation to 


Social — ny — IV. “Health Insurance in Relation 

0 ealth” 2,000 
Social Insurance, Pamphlet V. “Social Insurance“ 1,000 


Social paqurence, Pamphlet VI. “Medical Organization Under 


20000606000 000006006600 0000000000600000006 d 
Social it Pamphlet vil. “Statistics R the Med- 
ical Profession, Compiled he Committee on nsurance” 1,000 
‘Health Essentials for Rura Schoo! 55,000 
“Our Progress in Medicine „„ 200 
“Public Health Measures 8 Relation to Venereal Diseases 3.000 
“An Outline for a ~ oy — on Public Health Prepared for 
the Use of Women’s Club . 12.000 
— 0h 000 
50.000 
Grand total eee eee „„ ee 006000600060 
In addition, a series of exhibit charts on baby welfare have been 
printed as follows: ; 
Baby Welfare Chart No. I. 1. 2 1900000 «++ 1,000 
Baby Welfare Chart No. IT. Before Be ccccscce - 1,000 
— Welfare Chart No. III. 2 the Baby ........ 1,000 
Baby Welfare Chart No. IV. What Mother's Mik Did 
Baby Welfare Chart No. V. 2 and Pneumo ae 1,000 
Baby Welfare Chart No. VI. One Death in Fire 1,000 
Baby Welfare Chart No. VIL Give Us Our Rights. ..... 1,000 
Baby Welfare Chart No. VIII. Don'ts for Mothers...... ,000 
Baby Welfare Chart No. IX. Don'ts for Mothers 1,000 
Bab 2 fare Chart No. X. This Baby Is Happy and 1,000 
Baby. Welfare Chart No. XI. This Baby Frets and Is 
1,000 
— Welfare Chart No. XII. The Differencge 1,000 
Chart No. XIII. One of Baby's Worst 1,000 
Baby Welfare Chart No. XIV. Three Things Are Neces- oan 
6000080 004000 0600646008 1, 
Ba A - Chart No. XV. Every Day * the Life of 1000 


CONFERENCE ON CHILD WELFARE 


In accordance with the instructions of the Council, the 
secretary sent out a call for a conference at the headquarters 
of the Association, Wednesday, Oct. 18, 1916, at which were 
invited the executive officers of all national organizations 
interested in child welfare. Those present included: 

‘ 


June 


United States Public Health Service, Dr. W. H. 1—＋ 
Children’s Bureau, Miss Julia Lathrop and Dr. Meigs. 
Association for the Study and Prevention of — — Mies 
Harriet L. Leete, Mr. Albert Cross, Dr. S. H. Hamill, Dr. Philip Van 
Ingen and Miss Gertrude B. 
American — Health Association, Dr. W. A. Evans and Dr. 
Lyman A. Jon 
Elizabeth McCormick Memorial Fund, Mrs. Dunlap Smith and Mr. 
Sherman C. Kingsley. 
General Federation of Women’s — Mrs. F. D. Everett. 
American Hospital ion, Dr. John A. II 
Council on Health and Public Instruction ad the American Medical 
Dr. Frank Billings, Dr. H. M. Bracken, Dr. Lenna L. 
Meanes, Dr. Velura E. Powell and Dr. Frederick R. Green. 


The purpose of the conference was to bring together and 
coordinate the work being done in the public health field by 
the various organizations interested in child welfare, in the 
hope of developing a common that could be adopted 
by all the organizations interested. The three propositions 
put before the conference were: 

1. Are there any factors that are of fundamental importance 
in the development of a program on child welfare, and if so, 
what are they? 

2. Can a plan of campaign be outlined by which the activi- 
ties of those interested can be united in securing these 
essentials? If so, what should such a program be? 

3. If such a program can be outlined, what part will each 
organization take in carrying it out? 

After lengthy discussion of these questions, the 
appointed a committee on coordination and program to for- 
mulate a plan for cooperation between the various organiza- 
tions interested. The following committee was appointed: 
Miss Julia —, Mr. Sherman C. Kingsley, Dr. Philip 
Van Ingen, Dr. J. W „Kerr, Dr. Lenna I. Meanes and Dr. 
Frederick R. Green. This committee has been in correspon- 
dence since the conference, and will hold a meeting for further 
consideration of this subject during the time of the New 
York session. 

CHILD WELFARE POSTERS 

One of the most important developments of this conference 
was the practical cooperation of the General Federation of 
Women's Clubs, the American Association for the Study and 
Prevention of Infant Mortality, the federal Children’s Bureau 
and the Council on Health and Public Instruction of the 
American Medical Association in preparing suitable educa- 
tional material for use during Baby Week, which was 
observed this year the first week in May. Through the 
cooperation of the National Association for the Study and 
Prevention of Infant Mortality and the federal Children’s 
Bureau, a series of fifteen educational posters was prepared, 
five by the bureau and ten by the Association. These were 
printed for the Council on the American Medical Association 
press, furnishing a set of educational charts which have 
proved extremely valuable, as, at the time that these were 
prepared, there was no suitable material obtainable for this 
purpose. In addition to supplying these charts, pamphlets, 
score cards, record sheets and other material have been 
printed and furnished in large quantities to the various 
organizations interested in educating the public in child 
welfare. 

EDUCATIONAL CHARTS ON SCHOOL HYGIENE 

The Joint Committee on Health Problems in Education, 
representing the American Medical Association and the 
National Education Association, has prepared a series of 
fifty-five charts suitable for use in exhibits, normal schools, 
state conferences on education and other occasions, and 
covering almost every phase of school hygiene. Reduced 
copies of these charts have been printed in pamphlet form 
and distributed in a small edition. The charts themselves 
will be reproduced and made available for educational or 
philanthropic organizations or institutions desiring material 
of this sort. 

It becomes more and more evident that the real function of 
the Council is not so much the direct education of the public 
through its own efforts, such a task being far too great for 
the resources at our command, but rather the production of 
authoritative material and the giving of its approval to 
educational material and methods which can be carried on by 
other organizations and through various 
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COMMUNICATION FROM THE NATIONAL W. c. T. v. 

At the Detroit session, the following letter was presented 
by the secretary of the Association to the House of Delegates, 
and was by that body referred to the Council on Health and 
Public Instruction: 

To the House of Delegates of the American Medical Association, 
Detroit, Michigan. 

Dea? Sirs —In view of the desire on Gn part of Ge catient 
of the world for relief from the evil effects of alcoholic liquors on 
society, and in view of the fact that all the warring nations of Europe 
have found that liquor drinking must be curbed because of its inter- 
ference with health, efficiency and safety, we, 1 —— 400.000 


recommended by physicians the world over 
this ae and misleading advertising by a statement of the truth. 
The medical society of Russia at its meeting in 1915 issued a notable 
document against alcohol, a copy of which is appended for the informa- 
—— — edical Association as that emanating from your Russian 
— 


Yours sincerely, 
A. Gonvon, President. 
Maatua M. ALLEN, Supt. Dept. of Medical Temperance. 


The Council has given careful consideration to this com- 
munication, and will present to the House of Delegates in 
connection with its report resolutions for its consideration. 


MIDWINTER CONFERENCE 

The regular Midwinter Conference was held, Feb. 5 and 6, 
1917, in conjunction with the Council on Medical Education. 
the Federation of State Examining and Licensing Boards and 
the Association of American Medical Colleges. The second 
day of the conference was devoted to a discussion of public 
health instruction in medical colleges in the morning and the 
state regulation of the practice of medicine in the a 
The following program was presented: 


State Iwstavction Mepicat Cotteces, Morxinc Session, 
10 o’Ciocx, Fiornentine Room, Concasss Hore. 


Opening of the Conference, Dr. Frank Billings, Chairman of the 
Council on Health and Public Instruction, Chicago 

“Public Health Training in Medical Colleges.” Dr. George E. Vin- 
cent, Minneapolis, President, University of Minnesota, and President- 
Elect, Rockefeller Foundation. 

“Public Health Instruction in Medical Schools,” Dr. Milton J. 
Rosenau, Boston, Professor of Preventive Medicine and Hygiene, Har- 
vard Medical School. 

Discussion opened by: Dr. Victor C. Vaughan, Ann Arbor, Mich., 
Dean of th the University of Michigan Medical School. Dr. S. J. Crum. 
bine, Topeka, Secretary, Kansas State Board of Health, and Dean of 
the University of Kansas, School of Medicine. 


State Recutation or rut Paactice of Mepicine, Arternoon Session, 
2 o’Ciock, Frorentixe Room, Horer 


“The State Regulation of the Practice of Medicine as an Executive 
Problem,” Hon. James M. Cox, wy Governor of Ohio. 
Discussion ed by: Cc. Clair Drake, Springfield, Secretary 


of the Illinois State Board of Health. Dr. David A. Strickler, Denver, 


Secretary Colorado State Board of Medical Examiners. Dr. William P. 
„Indianapolis, Secretary of the National Eclectic Medical Associa- 


SPECIAL ACTIVITIES 

Owing to the fact that the annual session this year is held 
in New York and that much of the public interest is unavoid- 
ably diverted by the war and kindred topics, it did not seem 
advisable to undertake the task of furnishing speakers on 
public health for the New York churches for the Sunday 
preceding the New York session. Neither did it seem advis- 
able to undertake the holding of a special meeting on public 
health open to the general public. It is hoped that when 
conditions have returned to a more normal state, these 
functions of the Council can be resumed. 


OFFICE WORK 


From May 16, 1916, to May 1, 1917, the secretary has 
received 5,031 letters and sent 7,733 letters. Requests for 
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information and the sources from which they have come are 
indicated in Table 2. 


TABLE 2.—SOURCES OF REQUESTS FOR INFORMATION 


‚— V 2,126 


MITTEES 


The reports of the various subcommittees are appended 
herewith. The members of these committees have labored 
faithfully and enthusiastically to advance the special lines of 
work assigned to them, and the results of their labors are 
herewith submitted for the careful consideration of the House 
of Delegates and its reference committees. 

Respectfully submitted. 


Frank BLI Chairman, 
Watter C. Cannon, 

Watson S. RANKIN, 

Henry M. Bracken, 

Mitton Boarp, 

Freverick R. Green, Secretary. 


REPORTS OF SUBCOMMITTEES OF THE COUNCIL 
ON HEALTH AND PUBLIC INSTRUCTION 


Report or ComMITTEE ON Social. INSURANCE “* 


To the Council on Health and Public Instruction: 


Your Committee on Social Insurance has published during 
the past year a study of the statistics of the medical pro- 
fession of the United States. There has further been com- 
piled by Dr. Rubinow, the executive secretary, a review of all 
the compensation laws against accidents in the thirty-four 
states of the Union and also a study of the dispensary ques- 
tion in New York City, being a type of the free medical 
services given in the large cities of the United States. 

In the past two years the committee has reviewed the 
subject of compensation against accideut in the United States 
and abroad showing, in a short review, the other fields of 
social insurance as developed in foreign countries. 


HEALTH INSURANCE 


Last year the committee concentrated its report on health 
insurance in the various foreign countries and the condi- 
tions in the United States which today are tending toward 
such laws or showing the beginning of these ideas in prin- 
ciple in the United States. Since last June two state com- 
missions — those of California and Massachusetts — have 
investigated the subject of health insurance and have reported 
favorably on it. After reviewing the systems of social insur- 
ance in foreign countries and considering. after public hear- 
ings, the question of the advisability of compulsory health 
insurance in the state of California, and after taking into 
consideration the condition of the wage earners of the state 
and their ability to take care of themselves against the hazard 
of sxkness, the commission states that as a result of these 
findings and after investigation of the conditions throughout 
the United States, it has arrived at the conclusion that 
legislative provision for a state-wide system of compulsory 
health insurance for wage-workers and other persons of small 
incomes would offer a very powerful remedy for the problem 
of sickness and dependency in the state of California. In 
selecting health insurance as the particular branch of social 


* Regarding Invalidity, Old Age and Unempioyment Insurance, and 
a General Summary Concerning Social Insurance. 


— 
Source Number 
4 
Boards and departments of healt) .........ccccccceccceccccscee 64 
06560006606 6660600006 0006 00088608 ee 
respectfully request that your honorable body give expression at this 
annual ing of the American Medical A iation to such a warning Universities 
against alcoholic liquors as shall strengthen the hands of boards of 
health and temperance organizations now combating the liquor evil. 006000000 0000004000 
One of the chief causes of the alcohol habit is the ignorance of the 
mass of the people concerning the real nature of alcohol. They have Total [es 
been taught that alcoholic liquors give health and strength, that they 
are tonic and remedial. The brewing and whisky trades advertise Po 
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insurance best adapted for earliest action, the commission 
was guided by the following considerations: 

Health insurance appears logically to be the next step in 
development after accident compensation. It offers the least 
actuarial and organizational difficulties as compared with other 
more complicated branches of social insurance which require 
provision of substantial reserves. While the grave character 
of the problem of unemployment cannot be denied, no system 
of unemployment insurance in California would appear prac- 
ticable until further measures are taken to reduce the amount 
of unemployment. Moreover, unemployment insurance is a 
comparatively new institution with a very limited amount of 
experience available at present. Old age insurance presents 
such serious actuarial and financial problems that the com- 
mission does not feel in a position to make any recom- 
mendation concerning it at this time. Further study of the 
problem, especially as to the comparative merits of the 
methods of compulsory insurance and straight old age pen- 
sions, would be required. It is claimed, and with some justice, 
that in both the ficld of old age and unemployment insur- 
ance national action may be necessary; while the problem of 
dependency due to sickness is largely a local problem ame- 
nable to state action. 

The commission recommends the following proposed con- 
stitutional amendment: 

It is hereby declared to be the policy of the State ef California to 
make special provision for the health and welfare of those classes of 
persons, and their dependents, whose incomes in the determination of 
the legislature are not sufficient to meet the hazards of sickness. The 
legislature may establish a health insurance system, applicable to any 
or all such persons, and for the financial support of such system may 
provide for contributions, either voluntary or compulsory, from such 
persons, from employers, and from the State by appropriations. The 
legislature may confer upon any commission or court, now or hercafter 
created, such power and authority as the legislature may deem requisite 
provisions of this section. The provisions “of this 


referendum thereof. 


TABLE 1.—SPECIAL TREATMENT PROVIDED 


In considering any compensation at all for accidents or in 
considering health insurance, there is usually a limit put on 
the length of time for which a patient can receive care under 
these laws. In the laws for compensation for injuries from 
accidents the length of time for which surgical care is given 
varies greatly, in some states being unlimited, in others 
only seven or fourteen days. ‘There must always remain 
a certain percentage of patients who are permanently totally 
disabled or who are permanently partially disabled. What 
in this country is termed “partial disability,” “permanent 
partial disability” or “permanent total disability” is, in foreign 
countries, grouped together under the term of invalidity, and 
it is insurance against this varying degree of permanent dis- 
ability that the invalidity insurance has been undertaken. 
There are two different conceptions of the term “invalidity.” 
In England where at the end of twenty-six weeks’ sickness 
or injury continues, preventing the insured from following 
his daily occupation, the invalidity insurance pays him half 
the amount of his regular weekly stipend of cash benefits, 
giving him 5s. ($1.25) as long as his disability lasts, whether 
temporary or permanent. The German method is that the 
sickness and accident are grouped together under one fund 
for thirteen weeks, and the early weeks of accidents arc 
cared for under the sickness fund. After thirteen weeks, 
however, the injured by accident are separated from those 
sick with disease, and the injured are cared for under the 
compensation law while the sick continue under the sick- 
ness insurance for, as a rule, twenty-six weeks. If at the 
end of this time the patient has not fully recovered so as 
to be back at work, he then is transferred to the invalidity 
institutes. These care for him until he has recovered or 
until he is given a definite invalidity pension. 

GERMAN REGULATIONS 

The German conception of total permanent disability dif- 
fers from that of the other continental countries. Article 
V of the German Invalidity Insurance Law specifies “that a 


DURING FIRST THIRTEEN WEEKS OF DISABILITY 


Cases Treated 


All Other 
Injuries 
7 B23 
7,979 
7,706 
7,850 


The Massachusetts Special Commission on Social Insurance, 
in its report, states: 

The undersigned members of the Commission believed 
there has been adequate consideration of the details of 
commonwealth should adopt a general system of health insurance for 
Wwage-earners supported by forced contributions from employers, 
employees and the State and that such legislation is likely to prove 
of the greatest value in relieving distress and promoting general welfare. 
We, therefore, submit a statement for the p of indicating brietly 
the need of health insurance and some of the principles which, in our 
opinion, should be adopted in any health insurance plan. 

After submitting these details, the committce ends its report 
by saying, “We are satisfied, however, that some plan for 
health insurance should be adopted as an important carly 
step in the interest of social welfare.” 

During the past winter there have been introduced into 
the legislatures of fourteen states a definite health insugance 
bill; that is, in the states of Arizona, Connecticut, Maine, 
Massachusetts, Michigan, Minnesota, Missouri, New Jersey, 
New York, Ohio, Pennsylvania, Rhode Island, Utah and Wis- 
consin, This bill was approximately the tentative draft that 
was reported by your Social Insurance Committee last June. 
It differs, however, very essentially in that the medical 
organization has been more thoroughly worked out in detail. 
This medical organization was published, in January, in THe 
Journat of the American Medical Association. 


state of invalidity is present when the physical or mental 
condition of the insured person is such that he is no longer 
able to earn one-third of that amount which, with due regard 
to his training and education, persons who are similarly situ- 
ated and are not incapacitated physically or mentally are 
customarily able to earn in the same region by their labor.“ 
In the rest of the continent invalidity, when it is considered, 
means that the person is totally incapacitated from work. 
It is readily seen that the invalidity insurance begins at 
whatever age a person may be incapacitated by accident or 
disease at the one end, and at the other end, runs into the 
permanent incapacity of old age. We shall see later that 
in the majority of instances old age is considered to be 
present when a man has reached 70, although a man may 
obtain an old age pension in some countries at an earlier age. 

In considering invalidity in its various degrees, one easily 
appreciates the fact that in accidents permanent partial dis- 
ability is of much greater frequency than permanent total 


disability. According to Rubinow’s standard accident tables, 


it is said there may be expected out of 100,000 accidents 133 
cases of permanent total disability and 4,742 permanent partial 
disabilities. If we take the German standard of total dis- 
ability as being that which gives a reduction of 66% per 


1. Commissioner of Labor, 24th Annual Report, 1909, p. 1365. 
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Jowr. A. M. A. 
June 9, 1917 
this constitution, except the provisions of Article IV thereof, relating 
to the passage and approval of acts by the legislature and to the 
Number Fe Cases in Which Expenditures for 
of Treatment Resulted Special Treatment 
Year — !! !„jß46«„. ĩ 
Associa- | Fractures Injuries In Insti- Not in | Unfavor- Reim- 
tions of Bones to Eyes Total tutions Institu- Favorably ably Total bursed by 
tions Sick Funds 
1904 20 2,451 715 10,989 4,897 6,092 9,916 1,026 $173,148 26,234 
1905 93 2,565 706 11,250 4,971 6,279 10,261 954 184,387 27,195 
1906 91 2,627 701 11,034 5,043 5,991 10,148 * 186,166 30,832 
1907 95 2,811 710 11,371 5,687 5,654 10,481 8 og 34,280 
1908 91 3,275 741 8,553 | 12,569 6,430 6,130 11,701 | 852 7,777 35,808 
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cent. and over of the earning capacity, there will be 711 cases 
of permanent total disability. The author further says that 
under the effect of disease, rather than injury, coupled with 
the effect of advancing old age, the number of these latter 
cases may be still more numerous; nor is the mortality among 
these partially disabled persons as high as among those totally 
disabled. 
TABLE-?.—GERMAN ACCIDENTS TO INSURED PERSONS 
Results of Injury 1886-1908 


Number of Persons Compensated for the First Time 
Average Accidents Resulting in 
Number of 
Year — Permanent Tempo- 
peured Disability 
Death Disability Tota’ 
plete! Partial | of Over 
13 Weeks 
1886 3,478,485 2,422 48 1,973 9,723 
1987 3,661,560 2,956 2,807 2.081 15,970 
4,320,668 2.999 184 10 044 3.7% 18.98" 
1980 4.76.0 3.467 2.7 12. 3,958 22,770 
1890 4,926,672 3,686 16,399 5.040 27,021 
1891 5,088,412 3.716 7,790 5881 . 
1 7 3,382 81 6,061 20.446 
1993 5. 68 3,680 20,174 6,775 32,026, 
1% 3.649 20,560 8,743 33,739 
1806 5,400,218 3,757 818 49,837 10,376 34,788 
13996 5,734,680 4,152 618 20,860 15,089 
1997 6,042,618 4,381 6 71,886 16,004 
6.31 4,749 * 22.900 17,473 46,130 
1 6,658,571 4,897 610 24,435 20,458 50.00 
1900 5,226 616 25,388 21,674 
1901 6,121 26,734 24,292 %6,772 
1902 7,100,537 4,705 644 27,300 25,938 5.627 
14908 7,46, 4,854 642 28,071 28,411 61,978 
1904 7 5,176 629 29,540 31,407 66,752 
1905 8,106,732 5,325 583 29,949 33,857 69,604 
9,018,367 6,223 — 30.787 . 121 76,717 
1907 
1908 8,917,772 6,070 See 29,525 39,653 
AUSTRIAN STATISTICS 


It is interesting to study the Austrian statistics on the 
question of invalidity due to injuries by accident. The great- 
est proportion of acci . are due to building and con- 
struction, being 23.8 per cent. of the total. Next in order are 
those due to accidents from machinery. In 95,269 cases of acci- 
dents, studied in detail according to industries, kind of injury 
and according to age of those injured, it is shown that 
87,810 of these were men and 7,459 were women. There were 
killed 3,712 men and 189 women, making a total of 3,871 and 
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4.1 per cent. of all accidents, 4.2 per cent. for men and 2.1 per 
cent. for women. In addition, 50,530 men and 3,957 women 
suffered temporary disability, that is, 57.2 per cent. of all 
accidents, and 33,568 men and 3,343 women suffered some 
degree of permanent disability, that is, 38.7 per cent. of all 

s. Permanent total disability occurred in 1,104 acci- 
dents—980 men and 124 women. Permanent disability was 
suffered by 4,098 persons—3,623 men and 475 women—to from 
66 to 83 per cent. of their carning powers, that is, from the 
Gunn standard. There were 5,202 accidents which caused 
total invalidity, that is, 5.6 per cent. of all accidents. 

It is further noticeable that in children under 16 years of 
age the total permanent disability occurred in 2 per cent. 
of the accidents. From 16 to 20 years this occurred in 
1.9 per cent. There was then a steady increase in the per- 
centage as age increased, rising steadily to those over 60 
years of age where the permanent disability occurred in 62 
per cent. of all accidents. This same factor is shown in 
the temporary disability for under 16; 678 per cent. of 
all accidents were temporary disabilities and the temporary 
disability percentage falls steadily until over 60 years of age 
it is in but 40.1 per cent. of all accidents. The reverse 
percentage, of course, is shown in those suffering f 
some form of permanent disability, 32.2 per cent. of 
accidents occurring in the group under 16 years of age and 
rising steadily until after 60 years it reaches 538 per cent. 
In comparison by sexes the accidents show that among women 
permanent disability is more frequent than among men, for 
38.2 per cent. of the accidents to men show permanent dis- 
ability and 448 per cent. to women. Temporary disability 
occurred in 57.6 per cent. of the accidents to the men and 
53.1 per cent. to the women. As has already been quoted 
above, the fatal accidents among women were but half the 
percentage of those to men, owing undoubtedly to the fact 
of the exposure of men to the greater risks. These are 
shown in mass in Table 3. 

INVALIDITY IN GERMANY 

Invalidity due to sickness is best studied in the invalidity 
insurance in Germany.’ Invalidity and old age insurance are 
compulsory in Germany for all persons whose income does 
not exceed 2,000 marks, or $276 a year. These persons are 
practically all those gainfully employed in the population of 
the empire over 16 years of age. It exempts certain per- 


2. Commissioner of Labor, 24th Annual Report. 


TABLE 3.—AUSTRIAN ACCIDENTS, BY AGE GROUPS AND SEX, SHOWING AMOUNT OF DISABILITY, 1897-1901 


Accidents Resulting in 


Permanent Disability 


Sand | 6toll | 
under 


8 and 


tage Farning Power 
to 16 3 toe 


t. of 8. 

2070 25 0 to Total 
Total 
Loss of 

Fa 
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Acci- 
dents 

1— 
23.723 
21,860 
17,128 


Permanent 
otal 


Diftribution of Accidents Causi 


Disability. Per Cent. of 


te 
2 
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o columns in permanent —— of loss of earning power of % to 83 per cent. and total loss correspond to total disability or 


The t 
invalidity, wader the German classifica 


Temporary Death 
Disability — —— — — 
Age Group and Sex — -t 
| Per 
Cent. 
Num | of All 
| ber | Acei- 
dents under 
— UP:.yt— — — — —j—é——— 
Under 16 years................ 248 ors 130 355 * 151 an 152 22 1,006 9.2 2090 
16 to 20 years................ S806 67.4 457 1,362 758 551 21 443 76 3,988 9.2 2.6 
21 to 0 years................ 1,017 2.712 1.592 1,237 483 778 179 8.66 84.86 
31 to @ years. 12415 36.8 871 2,846 1,648 1,235 76 — 241 8,492 33.8 | 44 
41 to 90 fears 8.801 52.0 676 2,399 1,405 1,164 734 779 218 7,375 43.0 5.0 
Dl to 6% 5,213 47.4 1,065 890 3 639 20 5,106 22 5.4 11,000 
Over 60 1,948 40.1 us | 48 532 277 161 2616 238388 41 4,363 
57.2 3,629 | 11,707 7,18 3. %% 3.7 1.104 6.511 38.7 4.1 95,260 
57.6 3,356 10,704 6,464 5,282 3.157 3,623 33,568 33.2 | 4.2 87 810 
3,957 271 1,003 6 478 330 475 121 3838 (44.8 2.1 7. 4% 
| 
Under 16 years... Fan no | „ 13.8 | 100.0 
10 to 0 years.......... 11.6 34.6 19.2 110 1.0 
1 to 30 years.......... — 12.4 33.1 19.4 15.1 190.0 
N to % years.......... 33.5 19.4 14.6 100.0 
111. 9.2 $2.5 19.0 13.8 1m.0 
69 2.2 20.9 17.1 
46 1.7 16.7 20.3 100.0 
— 
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sons from the insurance whose compensation consists of 
maintenance only and certain officials of the empire, and there 
are certain other exceptions. These people to become entitled 
to the insurance must have paid the regular dues for a 
certain period of time designated as the waiting time. For 
the invalidity pensions the waiting time is 200 weeks, pro- 
vided that during this time at least 100 weekly contribu- 
tions have been paid, otherwise the waiting time is 500 weeks. 
For old age pensions the waiting time is 1,200 weeks of con- 


TABLE 4.—NUMBER OF PFRSONS ON PENSION ROLLS OF 
INVALIDITY INSTITUTES 


Current Pensions at the Number of Pensions 
1 Close of the Year Granted Each Year 

ear 

Invalidity; Sick | Old Age (Invalidity Sick Old Age 

Pensions | Pensions Pensions Pensions Pensions Pensions 
1900 405,335 5,118 188,472 124,588 6,463 19,790 
1901 486,015 8.700 179,450 129,234 7,391 54.75% 
1902 574,842 12.145 168.550 141,481 8,605 
1908 663,140 14,186 156,620 12,374 
1904 145,466 1 10,517 12 O 
1906 20,140 134,100 124,111 11 10,716 
1908 $14,575 22.097 125,603 111 * 12,509 10,739 
1107 81 116,887 112, 11,537 10.70 

18 19,087 108.637 117,224 

109 893,585 102 ,362 12,716* 11,003" 


W. H. Dawson “Social Insurance in Germany.” 


tributions. Time spent in military duty in peace or war or 
time lost from one’s occupation because of sickness, prop- 
erly attested, is credited as part of the waiting time though 
no contributions may be paid. There may come under the 
invalidity and old age pension laws certain persons on the 
voluntary insurance basis. These are administrative officials, 
foremen and technical officials, employees in commercial 
establishments, excepting apprentices, teachers and instructors 
and ships’ officers whose incomes are more than $476 a 
year and not exceeding $714. There may also come under 
this voluntary insurance, regardless of the amount of their 
income, persons engaged in business on their own account 
and heads of establishments who do not regularly employ 
more than two wage-workers who are subject to the com- 
pulsory insurance, as well as persons engaged in domestic 
or homeworking industries; also persons whose only com- 
pensation for their work is free maintenance or persons who 
have been exempt from the compulsory insurance because 
of the temporary nature of their employment. In case of 
voluntary insurance, benefits for invalidity are granted only 
after the insured person has paid 100 weekly contributions. 
The benefits are provided for three types of disability; 
invalidity or permanent disability, sickness or temporary dis- 
ability, and old age, regardless of any disability, affecting the 
insured person’s earning power. The invalidity pensions are 
paid to those persons regardless of their age who become 


TABLE 5.—ESTIMATED NUMBER OF PERSONS INSURED AGAINST 
INVALIDITY AND OLD AGE COMPARED With 
POPULATION OF EMPIRE 


Population of Empire ‘Estimated No. 
Year | of Persons 
Male | Female Total 
1900 27,574.00 28,472, 00 100 
1901 27,985, 28,886,000 56,871 18,196,600 
192 28,416, 29,330,000 57,7464 1 600 
1908 28 29,752,000 58.576. 200 
i904 29,225 166, 50,391, 13,756,400 
1905 29,72 ) 6,341,000 200 
1906 30,149,000 61,177,000 14,142,700 
1907 30,640 448, 62,0830 14.958,118 
1008 31,084,000 - 1,548 ,000 2. 982, 


disabled through age, sickness or other cause to such an 
extent that they suffer a permanent loss of earning capacity 
greater than one third of their earning ability. The sick 
pensions are the temporary pensions paid those persons who 
are sick longer than the twenty-six weeks covered by sick- 
ness insurance. 

An invalidity pension is not paid if the claimant has 
brought the invalidity on himself. If, on the other hand, 


the invalidity was sustained during the commission of a 
crime or of a deliberate offense so pronounced by a court of 
law, the whole or part of his pension may be allowed to his 
family, if it is living within the empire and dependent on 
the insured for support. When an insured person reaches 
70 years of age and is entitled to an old age pension, he 
may also at this age be receiving an invalidity pension and be 
entitled to one. That pension, either invalidity or old age, 
which is the greater in amount, must be given to the insured 
at this age. He is entitled to but one. When incapacity 
is occasioned by an accident, a claim to the invalidity pension 
is only justified in so far as such pension would exceed the 
pension due under the accident insurance law. 

Under certain circumstances the law formerly required the 
return to the insured workman of one half the dues paid in 
to secure the rights under invalidity and old age insurance. 
Since the introduction of survivor pensions these refunds of 
contributions according to Dawson have been discontinued. 
The invalidity insurance is administered by invalidity insur- 
ance institutes. These institutes are corporations possessing 
all the rights and duties of legal persons. Besides the Board 
of Governors there is a supervisory committee which contains 
representatives of the employers and employees who serve 
without pay, and the law also permits the addition of several 
other persons on the board, such as physicians, insurance 


experts, and similar persons, whose specialty may be of use in 


the administration of the institute. There are also special 
invalidity institutes of the miners, railroads and seamen. 
These were permitted because these workers already possessed 
certain types of invalidity insurance when the general invalid- 
ity law was passed. The dues of the invalidity insurance are 
paid by means of stamps which are purchased from an agency 
of the institute and then pasted on the receipt or membership 
cards. Each invalidity institute publishes its own stamps 
which must be used by the persons insured in it. Each 
insured person is responsible for obtaining his receipt card 
and responsible for bringing it each week to have the proper 
stamps affixed. Any failure to obtain a card by an insured 
person is punished by a fine. employer is held respon- 
sible for the pasting on of the ect amount of stamps, 
both for the share of the insured person and for his own 
share. The dues paid must cover the same time as the 
wage payment, except that if the employee begins a weck 
of service the invalidity insurance week begins on Monday 
and ends on Sunday, the dues for that entire week must be 
paid by the employer even if the service continues for only 
part of a day. Failure on the part of the employer to comply 
with the requirement means the imposition of a fine. If 
the insured person loses his right to a pension by negligence 
of the employer, the employer is liable to a suit for damages. 
In fact, employers have been required by courts to pay the 
entire cost of pensions, the right to which was lost through 
their failure to obey the law. Cash payments are used in 
certain funds to which the miners and most of the state 
railway employees belong and both stamps and cash are 
employed in the marine insurance funds. When the receipt 
card of the insured is filled with stamps, it must be returned 
to the local agency and a new card procured. The insured 


person is required to preserve the certificates covering periods 


of illness and of military service, and forfeits his rights to 
include such periods in his waiting time if he cannot pro- 
duce these certificates at the time his benefits under the law 
are determined. The number of persons included under the 
law in 1909 was 15,444,300, 69 per cent. being men and 31 
per cent. women. Some 600,000 persons were voluntarily 
insured. 
ADMINISTRATION OF LAW 


The bodies which administer the law have two main sources 
of income—contributi by the insured workmen and their 
employers in equal amounts and the yearly addition to every 
pension from the imperial treasury. Both the invalidity and 
old age pensions are based on the amount of dues paid in 
and on a basis of wage classes. The wage classes are five 
in number; viz.: wage class I, annual earnings $83.80 and 
under; wage class II, $83.80 to $130.90; wage class III, 


$130.90 to $202.30; wage class IV, $202.30 to $273.70; wage 
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class V, over $273.70. The law ins — may require his payment in 


ings of the insured person to be computed as f follows: 

In certain of the sick funds 300 times the wage rate 
adopted by these funds as the basis of collecting their dues; 
or the wages shall be assumed to be an amount fixed by 
the local administrative authorities with due regard to the 
actual average earnings of the insured; or, for seamen, the 
average earnings shall be specified by the imperial chancellor 
according to the navigation law; among miners the rate is 
300 times the wages as estimated by the board of directors 
of the fund. For all other persons, unless the administrative 
authorities fix a higher rate for special occupations, the rate 
shall be 300 times the average rate paid in that locality for 
unskilled labor. Instructors, teachers, etc., belong to the 
fourth class, unless a higher rate is shown to have been 
received. An insured person may have himself rated in a 
higher wage class by paying higher dues, but the employer 
ͤ 0 
of dues 

All pensions are composed of two amounts—first, the vari- 
able amount provided by the invalidity institute and, second, 
a fixed amount provided by the imperial government. The 
amount provided by the institute consists of two parts, a 
basic amount and a supplementary amount. For the old age 
pensions the amount provided by the institute consists of the 
basic amount only. It is, therefore, a higher basic amount 
than that of the invalidity pension. For invalidity and sick- 
ness pensions the basic amount varies for the various wage 
classes as follows: wage class I. $14.28; wage class II, $16.66; 
wage class III, $19.04; wage class IV. $21.42; wage class V. 
$23.80. In computing the basic amount of the pensions 500 
contributory weeks are always used. If 500 weeks of dues 
have not been paid, then the number of weeks lacking may 
be calculated according to wage class I. If more than 500 
weeks of dues have not been paid, then the 500 weeks averag- 
ing the highest wage payments paid are those used. If the 
500 weeks consist of different wage classes, then an aver- 


TABLE 7.—SUMMARY OF FINANCIAL OPERATIONS 


Of de 2477208 pao ib granted up to Dec. 31, 1910, 75.4 
per cent. were granted on account of invalidity, 20 per cent. 
on account of old age, 46 per cent. on account of sickness 
ending. in most cases, in permanent disablement. On Jan. 1, 
1911, of the 1,034,000 pensions in force, 718.760 were for 
invalidity, 98,335 for old age and 19,965 were provisional sick- 
ness pensions. The following table shows the invalidity pen- 
sions granted in 1910 according to ages: 


TABLE 6 
Age Number of - Age Number of 
Pensions Pensions 

to 24 3.184 
3. 1 14,180 
6,182 70 and 13.8 
tow 7.725 — 

114,055 


SOURCE OF INCOME 

As has already been said, the main source of income of the 
invalidity insurance in Germany is the contribution from the 
cmployers and insured workmen in practically equal amounts. 
As a matter of fact, with a certain number of workmen vol- 
untarily insured there is a slight increase in favor of the 
amount paid in by the workmen. In 1908 the funds obtained 
from interest on their large reserves amounted to about 18 
per cent. of the total receipts for that year. The rate of inter- 
est obtained by the reserve fund was but 0.0357 per cent. About 
17.7 per cent. of the total was put in by the government in its 
definite stated amount for each pension given. The rest of 
the funds were practically all contributions. The contribu- 
tions in 1908 amounted to $68,000,000, the subsidy of the 
imperial government to $12,000,000, and interest and other 


OF INVALIDITY INSURANCE SYSTEM, 1900 TO 1908 


Coaotributions 
from Expenditures 
Mies o 

Year and Insured Imperial Interest and Total For Administra- Reserve Funds 

Persons, Each Ali Other Receipts For Benefits* tion anv! Other Total“ 

Cootribut — Purposes 
1900 N. 21.301 95.554, $44,522,762 $°2.009,565 $2,676,061 $74,745.06 
1901 16,042,807 8,061 ,235 7,340,131 4, 22,054,589 446 277,637,035 221,140,599 
1902 16,539,308 9.008.227 8.051. 50,141,153 28 658,559 2.843.541 31,502,100 239,779,452 
1903 17,406,906 9,961,426 8,708,542 53,483,780 32,166,494 35,204 563 
1904 10,775,581 9,314 56,763,126 35,308,081 35,645,508 276,176,501 
1905 19,193,729 289,499 9,917,274 60,574,231: 656,262 4.559. 0 41,216,165 204,534,568 
1906 20,245,014 0.311 380.7 62,675,108 39,517,317 43, 313,809,100 
1907 21,258,538 1718 11,311,705 65,638,499 41,148,133 4,131,386 45,279,499 334,168,101 
21,946,264 2,024,197 1251 68,089,934 43,191,472 4,489,236 47,680,708 354,527 


* Including the Imperial subsidies. 


age must be taken. After the basic amount of the pension 
has been computed, the amount is increased by a system of 
supplementary amounts to determine the number of weeks 
for which dues have been paid. For each week a supple- 
mentary amount must be used: for wage class I, 0.7 of a 
cent; for wage class II. 4.1; for wage class III, 1.9; for 
wage class 1V, 2.4, and for wage class V, 2.9 cents. The 
pension, therefore, must consist of the basic sum plus the 
supplementary increase, plus the imperial subsidy. For fur- 
ther details of the complicated computations necessary, the 
reader is referred to the twenty-fourth annual report of the 
commissioner of labor, page 1371. 


A further opportunity (according to W. H. Dawson in 
Social Insurance in Germany) is offered to insured persons 
supplementing their old age and invalidity pensions by an 
amount of 25 cents at convenient times. For every supple- 
mentary contribution of 25 cents so made, the insurer will, 
on his claim to pension maturing, receive the sum of one- 
half cent for every year that has elapsed since the con- 


tribution was made. If the supplementary pension should not 


receipts to a little more than $12,000,000. Against these 
receipts that year were charged off $43,000,000 for benefits, 
about $4,500,000 for administration and other purposes, leav- 
ing reserve funds at the end of the year of $354,500,000. The 
accompanying tables give the income and expenditures more in 
detail. The whole cost of administration of this huge insur- 
ance scheme in 1908 amounted to 94 per cent. of the 


expenditures. 
: COST OF INVALIDITY PENSIONS 


In calculating the cost of invalidity pensions it is of great 
importance to know how many individuals of those granted 
pensions for tuberculosis or sickness or invalidity from any 
cause are liable to drop out each year. The following table 
shows the German experience from 1891 to 1899, and the 
rates given are based on 444,654 cases of invalidity pensions 
granted in the above years, inclusive. Seventy per cent. of 
these were men and 30 per cent. women. The number of 
these pensioners ceasing to receive pensions during the period 
was 210,482, of which approximately 95 per cent. were due to 
death, 4 per cent. to recovery and I per cent. to other causes. 
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Following is the discussion of this table in the twenty-fourth 
annual report of the Commissioner of Labor, from whence 
it is obtained: 


the ages of 20 and 25, approximately - 
year, in the ages 40 and 45 about 15 per cent. of the 
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which these investments permit. The following table 

the kind of social betterment endeavors in which these 

are invested and the amounts so invested for 1900-1 
1904 


„% 


12,838,763 30,407,727 42,436,354 


i 


2,772,316 5,807,971 7.8. 9,768,923 12,788,145 
Total ......... — 


In 1908 almost half of the investments for that year were 
invested in building of hospitals, convalescent institutes and 


is about 80 per cent. sanatoriums, water works, sewers, etc., and one-third of the 
even in the age 65 to 69 the number of tuberculou. who drop; 3 workmen’ 
out in the first year after the granting of the pension ie only about 39 investments of that year were in the building of » 
per cent. The same ratios are found in the case of the females. In dwellings. . ö 
ML It is thus seen that Germany has used its enormous insur- 
pension decreases with lengt time the pensioner been on t ance reserves to attack the tuberculosis problem, both from 
dea nat in the thes have heen per cen, the sanatorium and the hospital point of view, as well as 
of these who have been drawing pensions for nine years only 8 per cent from the housing of the people at large. They have acted in 
are likely — drop * 8 a logical manner, realizing that the spread of tuberculosis was 
Data relating to the probability “age pensioners ceasing to in a great measure in ratio to the overcrowding of the work- 
receive pensions have been compiled for 316,484 persons granted , , 
rr — men's homes, and they have endeavored, once the disease has 
about 81 per cent. of this number had dropped out, of whom 72 per broken out in an individual, to give him the best and most 
cent. —1 and — per M 2 are — approved modern treatment, determined to bring back the 
more st y represent among among t ; great ; economi efficiency ; possible 
48 t 2 1881 32,446, or about 94 * PREVENTIVE MEDICINE PROMOTED 
per cent., to the substitution of a higher invalidity pension for the Thus it is seen that putting these insurance funds out at a 
old-age pension, while less than one-half of 1 per cent. was due to low rate of interest they are turned back into the development 
63 — of hygiene and preventive medicine of the empire at large. 
INVESTMENT OF RESERVE FUND These funds are used in many ways for the same purposes 
The kind of investments which it is permitted the reserve that hospitals and sanatoriums supported by cities and states 
funds to place are of because of certain activities are used in this country, as well as public funds here appro- 
TABLE 5 
When Pension Per Cent. of Persons Ceasing to Receive Pensions During Each Specified 
Year After Pension Was Granted 
let Year 2d Year 3d Year | 4th Year Sth Year 6th Year 7th Year | 8th Year 9th Year loth Lear Iith Year 12th Year 
Males 
60.00 $5.00 21.30 46 8.00 6.50 5.40 4.70 4.14 3.80 3.68 
eee 53.70 31.30 19.10 13.20 9.75 7.65 6.27 5.40 4.74 4.24 3.94 3.83 
Fi eee eee 47.90 2780 117.10 11.95 9.14 7.37 6.12 5.40 4.84 4.40 4.13 4.05 
r 2460 24.55 15.15 10.85 8.60 7.15 6.00 5.45 499 460 4 437 4.34 
13.45 10.00 | 8.17 7.00 6.09 5.55 5.14 4.80 4.68 4.75 
„ 31.70 18.50 11.95 9.25 7.80 6.90 6.18 5.65 5.29 5.05 5.17 5.32 
ren. 26.60 15.55 10.50 8.62 7.64 6.90 6.31 5.90 5.70 5.90 6.10 6.30 
— —— 21.65 12.90 9.45 8.13 7.89 6.7 6.50 6.55 6.80 7.10 7.45 7.85 
60606060660 17.20 11.10 9.01 8.05 7.60 7.45 7.85 8.25 8.70 9.15 9.60 10.10 
a eee 14.30 10.40 9.21 8.74 9.15 9.60 10.10 10.60 11.15 11.75 12.40 13.10 
KA 13.10 10.80 10.65 11.15 11.75 12.40 13.10 13.85 14.65 15.50 16.40 17.40 
13.10 13.85 14.65 15.50 16.40 17.40 18.50 19.70 21.00 22.40 23.90 
——— 17.0 18.50 19.70 21.00 2.40 23.90 25.50 27.20 29.00 32.90 
20. 538.10 22.10 12.60 8.70 6.95 5.60 4.55 3.82 8.32 2.95 2.74 2.68 
9 87.70 17.60 10.30 7.10 5.80 4.75 4.00 8.41 8.10 2.85 2.72 2.69 
. 27.00 14.00 8.40 6.00 4.80 4.00 3.50 3.14 2.91 2.75 2.71 2.70 
————— 21.80 11.35 6.0 5.00 4.00 3.50 3.18 2.92 2.79 2.70 2.71 2.73 
n 17.30 9.50 5.6 4.40 3.78 3.39 8.10 2.86 2.80 2.79 2.89 
„eee eee 14.25 8.20 5.24 4.18 3.70 3.36 3.16 3.08 3.03 8.11 3.19 3.29 
„ 11.70 7.26 4.92 4.10 3.72 8.45 3.35 3.38 3.50 3.62 3.76 3.92 
9.00 4.75 4.15 3.85 8.76 8.92 4.10 4.30 4.50 4.75 5.00 
r 8.00 | 6.06 4.95 4.50 4.50 4.75 5.00 5.30 5.60 6.00 6.45 6.05 
65. 7.18 6.17 5.00 5.65 6.00 6.45 6.95 7.50 8.10 8.75 9.45 10.20 
n 7.35 7.20 7.0 8.10 8.75 9.45 10.20 11.00 11.85 12.80 13.80 14.90 
3 33 9.0 10.20 11.00 11.85 12.80 13.80 14.90 16.10 17.40 18.80 20.30 21.80 
— — 13.80 | 14.90 16.10 17.40 18.80 20.30 21.80 23.40 10 26.90 28.80 30.80 


Jour. A, M.A. 
June 9, 1917 
shows 
funds 
. The general tendency shown by the table may be summed up by . 
stating that, except for the three highest ages, the probability of ceasing 
to draw a pension—of ceasing to be an invalid either through recovery 1908 
or death—is much greater in the younger ages than in the older. e eS ee 
The proportion of demissions is quite large in the younger ages; = b. 14 | 
at the ages of 20 and 25 approximately one-half of the invalids drop homes for work- | 
out in the first year; of those in middle age, e. g., 45 and 50, approxi- men, ete. ......... $18,504,756 $24,620,678 $31,609,579) $41,085,381 $56,975,921 
mat (b) Aids to agricul 
of culture, such as 
branch railroads, 
road improve-| 
ments, stock rais- | 
pensioners ing,  betterments, 
to 12 per 13,078,127 16,060,184 17,481,798; 18,801,397 22,810,931 
The cause 
is stated to 
higher ages include many instances in which there is a gradual deteriora. — Water- 
tion of the physique of the pensioner; these cases usually suffer from Ge 
sickness of various kinds, in which there is loss of earning power, but ———— — 
their death rate is perhaps not much in excess of the average rate of a the invalidity in | 
standard population. surance, such af 
Considerable difference exists between the rates for the sexes; as | 
a rule the proportion of females dropped from the pension rolls is much 
smaller than the proportion of males. 
The data relating to the proportion of persons ceasing to receive 
pensions, whose invalidity was caused by pulmonary tuberculosis, show 
approximately the same tendencies as the data for all cases. The ratio 
of tuberculous pensioners who drop out is greater for the younger 
than for the older ages; in the ages 20 to 24 years the proportion of 
1 


Votume LXVIII 
Number 23 


priated for city and state departments of health. They are 
used to finance public improvements, and yet bring back into 
the insurance scheme again a definite revenue to meet the 
‘obligations of the pensions, and for further reinvestment in 
public works. In this manner Germany has used these funds 
to finance a great crusade against certain sicknesses, such as 
tuberculosis. In fact, it is through the funds of the invalidity 
insurance that Germany’s tuberculosis crusade has in the main 
been supported. 

In the cities of Germany, in 1880, the death rate from 
tuberculosis of the lungs per 10,000 of the population was 
346 per cent. This has decreased until in 1909 it was 17.9 
per cent, In American cities, at the same time, in 1880, the 
death rate from tuberculosis of the lungs was 32.1 per cent. 
and has éiminished in 1909 to 17.5 per cent. Tuberculosis of 
the lungs is responsible for 15 per cent. of the total disability 
annuities granted to males and 9.5 per cent. of those granted 
to females under the German invalidity insurance. This is 
better emphasized by quoting from the statistics of Frederick 
L. Hoffman, in a bulletin of the United States Bureau of 
Labor, on the “Care of Tuberculous Wage Earners in Ger- 
many, 1912.“ In 1896-1899 the proportion of annuities paid to 
males on account of tuberculosis of the lungs, at the ages of 
20 to 24 was 549 per cent.; from 25 to 29, 50.9; from 3 to 
34, 33.9; from 35 to 39, 36.7. The proportion for females 
was from 20 to 24, 426 per cent.; from 25 to 29, 24.3; from 
30 to . 258; from 35 to 39, 20.3. 

In 1895 the invalidity insurance institutes possessed one 
sanatorium. By 1909 there were thirty-seven in full activity. 
and in 1911 there were ninety-nine, and these, as has been said 
above, were built mainly out of the funds provided at low 
rates of interest from the invalidity reserves. Thirty-eight 
of these sanatoria were actually owned and supported by these 
institutes, 

TUBERCULOSIS 

It is interesting to see that the standard of results of the 
treatment of tuberculosis in Germany is reckoned on the eco- 
nomic results obtained, judging from the ability of the wage 
earner treated to perform at least one-third of his former 
work and to earn at least one-third of his former wages. 
lf this is obtained, it is reckened that the patient has been 
restored to his earning capacity, unless he is otherwise stated 
as being restored to his full earning capacity. Hoffman 
quotes Bielefeldt as stating that of 100 tuberculous male 
unnuitants in the experience of German invalidity insurance 
institutions, at the ages of 25 to 29, there survived at the 
end of one year only seventeen, and after four years only 
four, so that in all probability the maximum duration of the 
disease in moderately advanced cases entitling the insured 
to a disability annuity would be less than five years. The 
results obtained, therefore, as shown by the special study of 
the earning capacity after five years of the patients treated 
in the sanatoria is of great interest. 

In. judging of tuberculosis statistics one must understand 
standards on which various stages of the disease are judged. 
As far as these German statistics are concerned, the Turban- 
Gerhardt standard has been taken; that is, the first stage of 
the disease is when the disease is of slight severity limited 
io small areas of one lobe, that, for instance, in case of infec- 
tion of both apices, does not extend beyond the spine of the 
scapula and the clavicle or the affection of one apex frontal, 
beyond the second rib. The second stage is when the dis- 
ease is of slight severity, more extensive than stage one, but 
afiecting at most the volume of one lobe or, severe disease, 
extending at most to the volume of one-half lobe. The third 
stage is of cases extending beyond stage two and all such 
with considerable cavities. By disease of slight severity is 
to be understood disseminated foci manifested by slight dul- 
ness, unclear, rough or weak vesicular, vesicobronchial or 
bronchovesicular breathing and fine and medium rales; by 
severe disease; compact infiltration recognized by great dul- 
ness, very weak bronchovesicular or bronchial indefinite 
breathing with or without rales, considerable cavities to be 
recognized by tympanitic sound, amphoric or cavernous 


Bull. U. S. Bureau of Labor, Care of Tuberculous Wage Earners 
By 1912. 
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breathing. and extensive, coarse, consonating rales come under 
stage three. Pleuritic dulness if only of a few centimeters’ 


extent is to be left out of account; if of considerable extent 
it should be specifically mentioned under tuberculous 

cations. The stage of disease is to be indicated for each side 
separately. The case as a whole is to be classified according 
to the more diseased side. For example, if the right side is 
in the second stage and the left side the first stage, the 
patient must be considered in the second stage. 

In 1912, it is stated by Hoffman, there were calculated to 
be from 1,000,000 to 1,300,000 tuberculous patients treated in 
Germany. In choosing those to be treated in sanatoria, it 
is, of course, necessary to choose the ones who it is believed 

the hospitals. An endeavor is made to obtain as 
— 2 incipient cases as possible. From 1896 to 1901 thee 

were admitted in the first Turban stage of the disease 4,657 
males and 1,043 females. In the second Turban stage 3,202 
males and 877 females. Designated as between stages one 
and two, there were 2,984 males and 875 females. In the 
third Turban stage there were 2,363 males and 5 females, 
and between the second and third stages designated there 
were 1,745 males and 469 females. As far as could be ascer- 
tained, the intensity of the disease was not in proportion to 
the length of time since it had been first recognized. About 
II per cent. of the men and 9.6 per cent. of the women had 
previously had treatment in sanatoria. The following table 
is the duration of treatment of these patients: 


Mal- Females 

Dura tion of 

Number of Per Number of A 
Cases Cent. Cases 

6 to 8 1,501 9.5 307 7.7 
to 10 1,760 11.1 352 
10 to 12 s 3,442 718 75¹ 18.8 
12 4.877 30.9 1,540 38.5 
14 to 16 wee 1,907 8.3 312 78 
16 to 20 1,503 10.1 390 98 
0 to 2% wee 74 5.0 230 5.8 
Over 28 528 33 116 2.9 
15.802 100.0 3,908 100.0 


It is evident from this table that about one-third of the 
patients underwent treatment of from twelve to fourteen 
wecks, and more than haif the patients were treated from ten 
to fourteen weeks. The average duration of treatment was 
89.2 days for males and 94.4 for females. Certainly not a 
long stay if one would expect to have permanent cure and 
permanent arrest of the disease; 45.3 per cent. of the male 
patients and 30 per cent. of the female patients showed 
tubercle bacilli in their sputum during treatment; 298 per 
cent. of the males and 22.5 per cent. of the females still 
retained this bacteriologic evidence of the disease in their 
expectoration on discharge; 6.7 per cent. of the males and 
29.5 per cent. of the females were absolutely free from any 
expectoration during their entire stay in the sanatoria. It is 
evident, therefore, that the average length of time that the 
patients were kept in these sanatoria was not sufficient to 
prevent many of them becoming a public menace on their 
discharge, for, according to the statistics, only 15.5 per cent. 
of the men who showed bacilli in their sputum on admission, 
and 7.5 per cent. of the women had ceased to show these 
bacteriologic evidences of disease on their discharge. 

A medical summary of the results from 1896 to 1901 is 
given by Hoffman as follows: 

The average duration of treatment of 15,869 male and of 4,008 female 
patients was 89.2 and 94.4 days, respectively. 

The patients were almost exclusively of the wage-earning element ef. 
the nation, or 99.4 per cent. in the case of males and 85.1 per cent. in 
the case of females. 

cost of treatment was in most cases provided for by the invalidity 
insurance institutions, or other institutions and funds established o 
carry out the German compulsory insurance laws. Of the male patients, 
86.2 per cent., and of the female patients, 79.2 per cent, were pro- 
vided for at the expense of compulsory social insurance institutions. 

Of the male patients 44.6 per cent. were of the age period 20 to 29 
years, and of the female patients 57.8 per cent. Of the male patients 
30.1 per cent., and of the female patients 17.6 per cent., were of the 
age period 30 to 39 years. The large majority therefore were admi te 
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for treatment at a period of life when the economic and social value 
of health is a matter of most serious concern to the individual and to 
the State. ‘ 

Over one-half of the patients—that is, 54.4 per cent. of the males 
and 54.6 per cent. of the females—were admitted to treatment in the 
same year in which the symptoms of the disease were first recegnized. 

The general condition of the patients on admission was good in the 
case of 32.9 per cent. of the male and 28.2 per cent. of the female 
patients. It was medium in the case of 36.8 per cent. of the male and 
31.7 per cent. of the female patients; and, finally, it was bad in the 
case of 30.2 per cent. of the male patients and of 40.1 per cent. of — 
female patients. The general condition was improved during treatmen 
in the case of $7.8 per cent. of the male end $9 per cent. of the female 


patients. 

The sputum of patients was ascertained with certainty to contain the 
tubercle bacillus in the case of 45.3 per cent. of the male patients and 
of 30 per cent. of the female patients. Of this group of patients, 
separately considered, 34.4 per cent. of the males and 25 per cent. 
of the females were free from tubercle bacillus on discharge. 

The seriousness of the disease, or the degree of lung impairment, 
as determined by the Turban stage of the disease, was as follows: 

Of the male patients, 31.3 per cent., and of the female patients 
28.4 per cent., were in stage I of the disease, and 19.9 per cent. of the 
males and 22.9 per cent. of the females were in stage I-II of the disease. 
Of the patients in stage IT of the disease, the proportion of males 
21.3 per cent. and of the females 23.1 per cent., and in stage II-III, 

12.5 per cent., respectively. The proportion of 
of the disease, was 


Only one lung was affected in the case of 25 per cent. of the male 


and 19.7 per cent. of the female patients. Of these, 62.6 per cent. 
and 63.1 per cent., respectively, had the right lung affected, and 37.4 
per and 36.9 per cent., respectively, had the left lung ‘affected. 


cent. 
A cure, from a medical point of view, was obta in the case of 
7 per 


case of 50 per cent. of the male and 48.9 per cent. of the female 
patients. A relative improvement was secured in the case of 34.2 
per cent. of the male and 26.8 per cent. of the female patients, and 10.3 
per cent. and 17 per cent., respectively, of the patients remained 
uncha In the case of 5.1 per cent. of the male and 7.1 per cent. 
of the female patients the condition on — wy was worse than on 
admission, but the percentage of deaths during the period of treatment 
1 for male patients and only 0.2 for female 
pat 

An economic result, with entire restoration of earning capacity, wos 
obtained in the case of 76.9 per cent. of the male and 73.7 per cent. 
patients, but in addition thereto 13.4 per cent. of the 
their earning capacity — 


ients were unsuccessfully conned 


During the year 1912 the Imperial Board of Health published a sup- 
plementary report on the results of sanatorium treatment for the period 
1902 to 1904, which confirms in all essentials the experience data for 
1896 to 1901. The results of this supplementary are briefly 

as follows: 

statistical investigation includes * male and 12,632 female 

treated and cared for on account of tuberculosis of the luncs, 

with an average duration of treatment for males of 86.6 days and for 
of 95. 


: 


among nd 
per cent. of the male patients and o 
emale patients. In addition thereto, in the case o 
male patients and of 2.9 per cent. of the female 
respectively, the wife or the husband was ascertained to be 
The proportion of families with tuberculous children was on 
cent. in the case of male patients and cal @4 tas cate te ¢ the case of 
female patients. 
About two-thirds of the patients, or 61.9 per cent. for males yt 
per cent. for females, entered the sanatorium during the year in w 
the disease first became apparent. 
The condition of patients on admission was apparently good 
in the case of 23.1 per cent. of the males and of 20.7 per cent. of the 
The condition was average in the case of 49.5 per cent. of 
the males and of 42.6 per cent. of the females, and the condition was 
bad in the case of 27.4 per cent. of the males and of 36.8 per cent. of 
the females. An improvement in the general condition during the 
of institutional treatment took place in the case of 64.2 per cent. 
of the male and of 66.1 per cent. of the female patients. 


were free from * — evidences on discharge. 


Ot the male patients on ad 37.3 per cent. were in the first Tur - 
the disease, 46.2 per cent. in the second, and 16.5 per cent. 


Jova. A. M. A. 
June 9, 1917 


in the third. Of the female patients $1 per cent. were in the first 
Turban stage, 37.4 per cent. in the second, and 11.6 per cent. in the 
third. In the case of 23.3 per cent. of the male patients and of 24.3 
per cent. of the female patients only one lung was afiected with the 
disease on ission. right lung only was affected in the case of 
67.5 per cent. of the male patients and of 65.7 per cent. of the female 
patients. 

A complete cure was obtained on discharge in the case of 4.5 per 
cent. of the male patients and of 6.7 per cent. of the female patients. 
An improvement in the condition of the lungs was secured in the case 
of 86.7 per cent. of the male patients and of 81.7 per cent of the 
female patients, and of these, in the case of 27 per cent. and 23.1 per 
cent., respectively, the improvement was so decided that there was a 
change to a more favorable Turban stage of the disease. In only 6.3 
per cent. of the male patients and in only 8.8 per cent. of the female 
patients was there no change in the condition of the lungs during 
treatment. The proportion of deaths during treatment was only 0.3 per 
cent. for male patients and only 0.2 per cent. for female patients. 

A complete economic result—that is, restored wage-earning capacity— 
was obtained in the case of 53.9 per cent. of the male patients and «f 
60 per cent. of the female patients. But, in addition thereto, in the case 
of 28.6 per cent. and of 24.2 per cent., 5 a fairly satisfactory 
economic result was secured—that is, restored wage-earning capacity 
of limited extent for a reasonable period of time. 

The comparative statistical facts for the investigations of 1896 to 
1901 and 1902 to 1904 are conveniently summarized below: 


The preceding tables show the percentage of those who 
received full treatment who were discharged with restored 
earning capacity and who retained their earning capacity at 


COMPARATIVE RESULTS OF TREATMENT FOR TUBERCU- 
LOSIS IN GERMAN PUBLIC SANATORIUMS 


1896 to 1901 | 1902 to 1904 
Males Fe- Males Fe- 
males males 


2 of patient 1 12.002 
Average —— * of treatment days 89.2 | 83.6 95.8 
on ad 
nder er cent. 10.5 20.4 16.6 
20 11 cent. 40 57.8 50.4 
20 to 39 years reent. 0.1 6 81.8 185 
# years and 0060000 ber cent. 4 44 53 
— — percent. 36.7 86.7 
hers and sisters... percent. 16.5 21.2 19.6 244 
Previews — ot disease less 
Dees percent. 51. 54.6 61.9 64.7 
— — treatment of 
at least six week K 98 8.2 12.3 
ission t 18.0 


ase in weight. „pounds 
— condition admission: 


Cough “expectoration on ad- 
per cent. 
per cent. 


per cent 


No cough expectoration on 
Bacilla 2 gnosis — 
r a ve on 
— 


7 
23 2 
— 


kee 


ere! 


hose having cough and expectoration on admission. 
hose showing positive wan diagnosis on admission. 
hose having fever on 

hose having night sweats on — 


the end of specified years subsequent to their discharge from 
1897 to 1905. 

The increasing improvement of per cent. of living and 
active from 1897 to 1905 is very striking. It is also seen 
from these tables that the percentage of the results to 
women is better than to the men, probably due to the les. 
severe labor to which they are subjected and also to i: 


15.8 per cent. for males and 13.2 per cent. ior females. 
— ͥͤ ́—V——B 
A material improvement, including the cured cases, was obtained in be fr 2 
Average nutrition on admission..per cent. 48.9 44.6 51.2 50.5 
Poor nutrition on admission . . ber cent. 33.2 37.5 29.7 30.4 
Gain in weight.....................percent. 93.6 92.3 95.9 4.1 
32.9 28.2 23.1 20.7 
„Average per cent. 34.8 31.7 49.5 4.6 
er cent. 30.2 0.1 27.4 3.8 
Physical condition during treatment: 
— nehan nt. 40. 24 2. 
The cost of treatment was provided for by social insurance institutions — — * 3 8 = 
in the case of male patients to the extent of 85.4 per cent. and of female | 
patients to the extent of 85.4 per cent. and of female patients to the 91.1 65.7 20 650 
extent of 75.7 per cent. ‘ pale ae 4.5 18.5 3.3 17.6 
Of the male patients 44.3 per cent. and of the female patients 1 1 8 
were of the age period 20 to 29 years, and of the mule — 22.5 2 28.3 32.7 
1.8 per cent. and of the female patients 18.8 per cent. were of percent. 45.3 30.0 35.1 21.3 
riod 30 to 39 years. Bacillary diagnosis negative on 
ntal history of tuberculosis was ascertained in the case of 25.2 7 — 2 2 ry 2 2 
the female ever on admission...............per cent. 5 
of the male patients and of 36.7 per cent. of No fever on discharge............per cent. 68.63 63.3} 7193 
Night sweats on admission.......percent. 2.8 27.3 25.4 
No night sweats on discharge....percent. .7§ 85.2 91.7§ 
Turban stage on admission: | 
Fire . per cent. 31.3 24 37.3 
per cent. 62.9 58.4 46.2 
15.8 13.2 16.5 | 
One lung affected..................perecent. 23.0 19.7 23.3 
Condition of lungs on disch irge: | 
per cent. 84.2 75.7 91.2 | 
Stationary per cent. 10.3 17.0 6.3 
See 0.4 0.2 0.3 
Ott 
Ott 
10 t 
cult Of tuberculost 1Ologically 
present in the case of 35.1 per cent. of the male patients and of 21.8 
per cent. of the female patients. As a result of treatment 33.4 per 
the female patients 
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diminished amount of alcoholic excesses in which they are 
apt to indulge. 

The total cost of treatment and care for all causes for the 
period of 1897 to 1899 was $35,989,774. Of this sum $23,739,340 
was paid out for the treatment of tuberculosis, which was 
6 per cent. of the expenditures on account of all diseases, 
including tuberculosis. Of the total number of male patients 
treated 48.7 per cent. were on account of pulmonary tuber- 
culosis and 36.5 per cent. of the female patients were treated 
for the same disease. 

Since 1897 the number of persons treated and cared for 
in special institutions owned or controlled by the state 
invalidity insurance institutions has increased nearly tenfold. 
In 1909, 42.4 per cent. of all persons treated and cared for 
were treated for pulmonary tuberculosis, and of these 98.4 
per cent. received full systematic and largely indoor or spe- 
cial institutional treatment. Experience has shown that only 
by such treatment can the required economic results be 
obtained. Hoffman further states that the considerable 
financial expenditures on this account are justified by the 
fact that pulmonary tuberculosis, according to the investiga- 
tions of 1896 to 1899, held the third position as the primary 
cause of invalidity among the men and the second position 
among the women insured with the German state invalidity 
insurance institutions. Ten years later, between the years 
1905-1909, 97,392 males were treated for pulmonary tubercu- 
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losis and 43,542 females in whom the disability was removed 
or arrested. This was at an expense of $13,500,000 and rep- 
resented 81.8 per cent. of the men and 84.3 per cent. of the 
women treated. During the same period 21,624 men and 
8.116 women were unsuccessfully treated and the tuberculous 
lesions not arrested nor the disability removed. This was at 
an expense of $4,100,000 and represented 182 per cent. of 
the men and 15.7 per cent. of the women. The average 
duration of those in whom the disease was removed or 
arrested was seventy-six days for men and eighty-four days 
for women, at an average expense of $101.09 for men and 
$84 for women. Those in whom the disease was not removed 
remained under treatment on an average of forty-seven days 
for men and fifty-five days for women and at an average 
expense of $61.02 for men and $55.14 for women. The 
economic results are further shown by taking the year 1905, 
in which 81.3 per cent. of the men and 83.2 per cent. of the 
women treated for pulmonary tuberculosis were discharged 
with restored earning capacity, and at the end of five years, 
that is, at the end of 1909, 44 per cent. of the men and 52 
per cent. of the women still retained their earning capacity. 
This is all the more striking since we are justified in assum- 
ing from the German statistics that without such systematice 
and effective treatment the large majority of patients would 
have died from the disease within two years from the date 
of attack. These patients who still at the end of five years 


RECEIVING FULL TREATMENT WHO WERE DISCHARGED WITH RESTORED EARN. 


ING CAPACITY AND WHO RETAINED THEIR EARNING CAPACITY AT END OF SPECIFIED YEARS SUBSEQUENT 


TO DISCHARGE, 


BY 


SEX, 1807 TO 1905 


Number of Males 


a Retaining Earning Power at end of year 
Year with 
of Dis- 0 
charge Farning 
Power 1897 18 100 1901 102 13 105 1906 1907 voy 
187 1,7 1,542 1,022 703 705 
1808 2.52 1,488 1,355 1.157 1,043 
18¹⁶⁴⁷ 3,854 2,719 2,235 1,919 1,738 
5,434 3,905 3,185 2,807 2.2 
1901 „% 7,200 5,476 4,591 3,766 3,069 
14 10.807 b. 3 7,396 6,555 6,152 
104 1 seesce 11,847 9,926 8,547 7820 7,216 
1005 | 13,904 11,348 9,786 8,683 7871 
Per Cent. of Males’ 
1807 67.7 61 42 29 28 25 
— 67 44 27 31 28 
74.2 67 4 ay 33 w 
3900 72.5 ee 4s 10 35 30 
1901 76.5 ee 70 53 45 28 32 
1902 77.4 e * oo es 72 57 48 44 4 
1903 73 by 51 46 43 
1904 78.7 ** . ** 73 61 53 48 44 
1905 81.3 76 63 oF 48 44 
Number of Females 
189 497 “5 88 221 252 225 
188 751 44 441 408 309 
levy ker 1,082 801 uM 636 
1900 1.785 1,308 1,167 1,010 
1901 | cccces 2,645 2.173 1,822 1,546 1,245 
3.184 2,537 2,121 2,048 1,894 
1403 ccccse 3.8 3.171 2,854 2,629 2.519 
1906 6,272 see000 jG jF „ „%% @erere 5,581 4,749 4,285 2,008 
Per Cent. of Females 
1897 67.5 64 5⁰⁰ 85 36 32 
1848 73.5 oy 49 43 by 38 
1809 73.2 ee 67 51 43 40 37 
10 72.4 ee ee 67 52 a 40 35 
1901 774 ee ee ee ee 72 0 51 45 39 
19 80.1 ee 76 62 4 47 
1504 81.2 „ 76 66 59 5⁵ 51 
1905 83.2 ee ee 78 67 60 55 52 
1. In calevlating the percentages of those receiving full treatment who retained their earning power to the end of the specified periods 
after discharge, cates lost sight of, that is, uncontrolled cases, have been deducted from numbers representing persons receiving full 


treatment. 
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retain their earning capacity sufficient at least to provide in 
part for their own support are of the greatest economic 
value to the state even though the cost of treatment may 
be somewhat larger than the direct financial gain to the 
insurance institutions on account of diminished payments in 
the form of disability annuities. Hoffman concludes that 
“neither in the official reports nor in the general literature 
of the subject is there anywhere sufficient statistical or other 
evidence to prove conclusively that the efforts made to bring 
about restored earning capacity of invalid members have 
paid a full return on the money invested in special institu- 
tions and the annual disbursements in behalf of patients and 
their immediate dependents. In course of time no doubt 
such proof will be forthcoming and considering that the 
entire plan of compulsory social insurance rests primarily, 
not on financial but on general considerations of public wel- 
fare, it is self-evident that the efficacy and value of the sys- 
tem cannot be tested solely by reference to the annual bal- 
ance sheets of the institutions individually considered, or 
even on the basis of their aggregate experience.” It seems 
thus evident whether from the economic viewpoint or from 
that of hygiene and sanitation and the general health and 
welfare of the race that the enormous funds necessary suc- 
cessfully to combat tuberculosis are jfistified and usefully 
employed. 

It is with difficulty, in considering any scheme of invalidity, 
that one can separate it from the inevitable invalidism 
brought on by the approach of physiologic old age. This 


EXPENDITURES FOR TREATMENT AND CARE OF INVALID 
MEMBERS OF GERMAN STATE INVALIDITY INSUR- 
ANCE INSTITUTIONS DURING 1900, BY SEX 


Expenditures on Account of Amount Per Cent. 
‘Tuberculosis of the lungs, full treatment: 
$2,816,610 48.75 
1,063,652 18.41 
K temporary or partial treatment: 
2,720 0.05 
A 1,322 0.02 
All omer diseases, full treatment: 
1,098 034 * 19.00 
All other diseases, temporary or partial treat * 
— 84,923 1.47 
Total on account o 8. 67.23 
Total on account of — — causes and diseases 1,803,284 82.77 
Total expenditures for all causes | $5,777,588 100.00 


comes sooner to some men than to others, and the actual 
number of years that have passed over the heads of men 
do not designate an even failure of their mental or bodily 
vigor. To some the invalidity comes early and to others it 
does not arrive until late. But the circumstances of over- 
work, of overtime, of the hard unending lives of toil that 
men in huge industrial nations undergo bring on an earlier 
deterioration from old age than the three score years and 
ten that our fathers knew when, as agricultural patriarchs, 
they still were able to dominate their families and be recog- 
nized as the head of the gatherings of their children and their 


grandchildren. 
Oro Ace InsuRANCE 


The methods of social insurance by which ample 
is made for old age are diverse, and again we come to the 
voluntary insurance, state subsidies, compulsory insurance 
and, casting insurance methods aside, direct pensions given 
by the state without contributions from the beneficiaries. As 
in all forms of social insurance, the voluntary contributions 
have never been successful in building up a scheme which 
has adequately attained the object for which it was formu- 
lated. Youth is not willing to accept the idea that it must 
give up its present pleasures that it may be cared for years 
hence in an old age that it may never reach. Many of the 
countries, such as France and Belgium, have had to give up 
their voluntary systems and turn to subsidized and com- 
pulsory methods. The Scandinavian countries have done 
the same. Germany, as we have already seen, has used both 
subsidy and compulsion. Other countries, such as Great 


Britain, have cast aside all idea of insurance or the group 
principle of protection, which is the insurance system itself, 
and given an out and out old age pension. After consider- 
ing it again and again for over fifty years, the English came 
to the conclusion that the simplest method was to use the 
ability of the state, through taxation, to obtain its funds and 
that the workman was worthy of his hire, as he had faith- 
fully given his labor and the results of his labor through his 
life to the state and the community, and that as a reward 
of his labors he deserved his pension. This is the most com- 
mon point of view in establishment funds and in countries 
where social insurance is not highly developed, as in the 
United States. 

The old age problem of today is not that of our ancestors 
when the country was on an agricultural basis. In the 
majority of instances today the question is one of an indus- 
trial basis and the problems of the family have greatly 
altered. The obligation of parents to children has remained, 
but the obligation of the struggling, underpaid child endeav- 
oring to build a family of his own or her own and also 
sustain the unproductive parent who, — 1 old age, has 
ceased to bring in any economic asset and has become really 
an economic burden to the family, is a vastly different prob- 
lem. We not infrequently see the best years of vigorous 
youth sacrificed to the care of the parents, and while we 
honor it and admit it as a high type of filial duty and filial 
self-sacrifice among those on whom the pinch of poverty 
does not come or does not come excessively, when the 
economic situation of the family is such that necessity 
demands that each member shall bring in his quota of revenue 
to keep the family together, then sad as it is, we must realize 
that for the good of the state and the community the vigor- 
ous young wage earners should be relieved of the burdens 
that unremunerative old age put on them. “The problem 
here is that of poverty caused by inability to find employ- 
ment, because the productive power has waned and waned 
not temporarily but forever.“ Preventive medicine and sani- 
tation have increased the average length of life, and although 
because of a high infant mortality it is said that the average 
length of life is but thirty-five years and that the average 
wage earner must not expect to reach old age and therefore 
need not make any provision or look for any provision to 
be made for him, this does not put the problem fairly or 
truthfully. The American Experience Tables of Mortality, 
compiled fifty years ago, understate the improved expecta- 
tions of life today and yet these tables show that of all 
men who have reached the age of 30 nearly three fifths 
may expect to reach the age of 65, at “which time they 
may expect to have eleven more years of life, and of the 
same men at 30 nearly one half survive at 75 and are still 
justified in the hope that there is an even chance for eight 
and one-half years longer existence. The American Fraternal 
Orders show that ten to fifteen years of life over 65 is 
practically a certainty to more than one half the wage 
earners. The American statistics show that in 1880 the num- 
ber of persons 65 years old and older constituted 3.5 per 
cent. of the population; in 1890, 3.9 per cent.; in 1904, 42 
per cent., and in 1910, 4.3 per cent. Considering it from an 
occupational standpoint, the number of persons over 65 years 
of age per thousand of men over 15 years of age has increased 
from 54 in 1880 to 60 in 1890 and 63 in 1910; but among 
males gainfully employed over 15 years of age persons of 
65 years and over, constituted only 50 per thousand in 1890 
and 47 per thousand in 1900. The number of old men, there- 
fore, has been increasing in this country, while the propor- 
tion gainfully employed has been decreasing. It is further 
shown that in some employment, such as agriculture, old 
age does not make so much difference and 6.1 per cent. of 
the men employed were over 65 years of age; in the pro- 
fessions 5.5 per cent.; in manufacturing and mechanical pur- 
suits only 3.5 per cent., and in trades only 3 per cent. As 
men grow old, moreover, they are shifted to more unskilled 
occupation, as is shown by the fact that among unskilled 
labor the percentage of males over 65 is 12 per cent. and 
among railroad employees 5 per cent. 


4. Rubinow, I. M.: “Social Insurance.” 
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MASSACHUSETTS COMMISSION 

The Massachusetts Commission on Old Age Pensions found 
that the average age at which the wage earning power was 
lost in the case of those wholly incapacitated, was 68 years; 
the age at which the earning power was impaired, in the 
case of those partially incapacitated, was 64. These averages 
are based on returns for 870 and 822 cases, respectively. 
The average ages of loss or impairment of earning power as 
given indicate that the normal pensionable age, falling 
between the limits of 64 and 68, is not far from 65. 

The census of 1910 showed that there were 6,216,674 per- 
sons over 60 years of age in the United States, as shown 
in the following table: 


@ tO G4 years 2,267 

to years 1,679,508 
70 to 74 years ee 1,113,728 
75 to TO 
8.1.74 
7. 
wo 8,555 


Squier states that there were approximately 1,250,000 for- 
mer wage earners who have reached the age of 65 years in 
want and are now supported by charity, public or private, 
and are calculated by him on the investigation made by the 
Massachusetts Commission, as shown in the accompanying 
table: 


DEPENDENT POPULATION SIXTY-FIVE YEARS AND OVER 


In Massa- Ip the United 
chusetts ates 

(Determined (Estimated 

by the Mass. by Mr. L. W. 
Commission) Squier) 
In correctional institutions 556 15,180 
In insane asylums and 1 ——— 1,961 58.544 
In benevolent homer 2,508 71,024 
By public outdoor relle 3,075 
By private outdoor relle 2,312 63,112 
By United States pensions................ 27,230 744.165 
41,212 1,123,172 


The Massachusetts Commission’ further found that of the 
aged poor studied, 22.9 per cent. were able bodied, 61.6 per 
cent. were wholly incapacitated and 15.5 per cent. were par- 
tially so. It further found that their physical condition was 
defective through being aged and infirm in 269 per cent., 
through chronic diseases in 32.4 per cent., through so-called 
rheumatism in 23.1 per cent., and 13.3 per cent. were crippled 
and deformed. There were 3.8 per cent. incapacitated through 
blindness, and the insane, epileptic and feeble-minded totaled 
6.3 per cent. 

PROBLEMS OF THE PRESENT AND THE FUTURE 

In considering any insurance scheme for the help of old 
age there are two situations which must be faced: one is, 
what is to be done in the immediate present with those 
already old and already poor and those who, in a few years, 
must face the destitution of poverty and old age combined? 
This is an entirely separate question from that of what are 
we going to do in the future when the vigorous youth of 
today will reach the period of their declining power and 
ability to go on with their economic self-support. Old age 
insurance, even though compulsory and universal, even though 
combined with invalidity, as in France and Germany, had 
to face these two problems and make provisions for the 
present in the early days of their laws by practical old age 
pensions and instituted old age compulsory insurance for 
the future. Old age pensions may continue either on the 
sliding scale of England or the outright definite scale of 
France, providing for both present and future at one time. 

When the British Act of 1908 granted pensions to those of 
70 years of age, it was expected that 386,000 persons would 
be entitled to this pension. During the first year of the 
application of the Act the applications rose to 667,000 so 


5. Report of the Massachusetts Commission on Old Age Pensions, 
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that in their population of 44,000,000 nine per thousand were 
over 70 years of age and had an income of less than $2 
per week, and this in addition to some 414,000 paupers in 
poor houses and other public institutions. As the total num- 
ber of persons over 70 years was approximately 1,250,000, 
it shows that nearly 1,080,000—or 86 per cent—of the men 
and women of that age needed relief. In Germany, in 
1891, the first year of granting old age pensions and inva- 
lidity pensions, the number of pensions for old age were 
132,926, while the invalidity pensions were thirty-one. In 
1892 the invalidity pensions were 17,784 and the old age 
pensions 42,128. In ten years, in 1902, the old age pensions 
had dropped to 12,816 and remained at just below this level, 
while the invalidity pensions had risen to 141,481. Thus in 
the beginning the old age pensions were 11.5 per thousand 
insured. In 1908 there were but 1.3 per thousand insured, 
which is probably the normal yearly average for Germany. 
Squier places the old age situation thus: 

It is notable that, after the age of 60 has been reached, the transi- 

rom non-dependence 


lapsed, 1 a few short years left to life, with death a final and wel- 


to it all—such conclusions inevitably sweep the wage carnet 


from the class of hopeful, independent citizens into that of the helpless 
poor. 


Let us take up then, in detail, what the various countries 
abroad have done to meet this situation. 


OLD AGE PENSIONS IN GERMANY 

Beginning with Germany, the old age pensions of Germany 
are provided for from the same funds as the invalidity 
insurance of which we have just spoken. In 1908 there were 
some 166,000 old age pensions in force. The pensions are 
calculated on a similar basis to that of the invalidity pen- 
sions and based on the same five classes of wages at the 
regular sum of $11.90 annually from the government for each 
pension. The insured must, however, have paid his dues for 
1.200 weeks and the dues thus paid, if in different wage 
classes, must be averaged in computing the pension. If he 
has been sick or in military service, the weeks in which he 
has not paid dues shall be counted as part of his 1,200 weeks 
of service. Durin:;, the transition period, from the time the 
law was enacted until the first twelve hundred weeks should 
be up—that is, until the year 1914—it was provided that old 
age pensions should be paid to those insured persons who 
had paid more than 400 weeks of dues, and the figure 400 
was used in the computation instead of 1,200. In 1909 the 
weekly contributions of the employers and employees were 
increased slightly. In wage class I. from 3.3 to 3.8; in class 
II. from 48 to 5.7; in class III, from 5.7 to 7.1; in class IV. 
from 7.1 to-9; and in class V. from 8.6 to 10.9. This was 
due to the introduction of the widow and orphan insurance 
which provided “adequate provision for dependent survivors 
in case of the death of the insured.” 

The German system, therefore, is practically a compulsory 
contributory old age insurance in which, with the stated 
amount of a subsidy and with the entire management of the 
administration by the state, the expenses of the insurance 
are borne pretty nearly equally between state and employer 
and employee. 

OLD AGE PENSIONS IN AUSTRIA 


Other countries have taken up, not the universal compul- 
sory old age and invalidity insurance such as Germany, but 
the compulsory insurance—either old age or invalidity—for 
special classes or special industries. In Austria, miners’ 
provident funds have existed since 1280, but the first uniform 
regulation of the funds was in 1854 when the mine owners 
were forced to create special societies for their employees, 
providing benefits in case of sickness, accident or invalidity, 
whether from old age or other causes. In 1889 this law was 
finally amended so that each society must have two funds 
separately administered, one fund for the payment of sick 
and funeral benefits and another fund for pensions to mem- 
bers invalided through sickness, accident or old age, as well 
as the widows and orphans of deceased members. The bene- 
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Sts under the sick and funeral benefit funds must not be 


less than those paid by the general laws for similar bene- 


fits. The pension for permanent total disability, whether 
caused by invalidity, sickness, old age, or industrial accident, 
must not be less than $40.60 for men and $20.30 for women 
members. Pensions are granted only for total disability. 
‘There are no pensions for permanent partial disability. 
Widows were to receive an annuity payable until remarriage 
or death, or at least one-third the pensions due the husbands. 
One sixth annuity is paid to each legitimate child up to the 
completion of the fourteenth year or, if both parents were 
dead, this pension was one third of what the deceased father 
was receiving or which he could have claimed had he been 
permanently invalided, but the total sum received by the 
widow and orphans could not surpass three fourths of the 
entire pension of the deceased member. The employers and 
the employees provided equal contributions to this fund, 
except in the case of the employees receiving over $500 a 
year when they must bear the whole expense themselves. 
Both the pension and the sickness funds must accumulate 
reserve funds in manner regulated by law. 

In 1906 Austria’ also passed a law providing against inva- 
lidity and old age and granting pensions to widows and 
orphans of office employees and clerks and other salaried 
employees. This law has been in operation only since 1909. 
All office employees between the ages of 18 and 25 whose 
annual earnings are between $120 and $600 are obliged to 
insure. The insurance is given for this amount only and the 
few whose wages fall below $120 are classed with the work- 
ingman proper for whom other invalidity laws were being 
planned. 

A waiting period of 120 contributory months is fixed for 
the invalidity pensions, as well as for pensions to widows 
and orphans. For the old age pensions the waiting period 
is 480 contributory months. The invalidity pensions are 
composed of two parts: the first, known as a basic sum, 
varies with the class of insured from $36 in class I to $180 
in class VI. The second sum, considered a bonus, begins 
with the end of the waiting period and varies with the class 
to which the insured belongs during the period between 
the close of the waiting time and the period of invalidity. 
The old age pension is of the same nature and is paid on 
reaching the limiting age, at the end of the longer waiting 
period, without the necessity for showing incapacity. Widows 
receive one half the pension the husband would have enjoyed. 
Orphans receive one third in case of death of one parent and 
two thirds in case of death of both parents. But the sum 
of all pensions must not exceed the maximum for the man 
himself. 
basic sum for which the deceased was entitled; after pay- 
ing for 120 months, the amount may be settled by one pay- 
ment. If death ensues during the waiting period, the widows 
and orphans receive a settlement instead of the pension. The 
four lower classes of employees pay one third the premium, 
employers paying two thirds. The upper two classes, the 
employer and employee each pay half. Employees whose 
income is more than $1,440 pay the entire premium them- 
selves. Premiums are on the capitalized value plan—that 
is, sufficient contributions are collected to set up a capitalized 
value for each annuity at the date it becomes a liability, 
and average from $1.20 to $6 monthly, depending on the 
class. The only state contribution is that of $20,000 a year 
for management expenses. Administration is in the hands 
of the central pension office at Vienna and the general rep- 
resentative of employees and employers in equal proportions, 
the chairman being appointed by the state. 


OLD AGE INSURANCE IN FRANCE 

France has a special compulsory old age insurance for 
mining, sea faring and railroading. The insurance of seamen 
against old age invalidity is one of the oldest examples of 
compulsory old age insurance in France. With the exception 
of a few months during the French Revolution, it has been 
in continuous operation since 1673. The final modification 
into the present law dates from 1908. The registered French 


7. Frankel and Dawson: 


“Workingman’s Insurance in Europe.” 


MINUTES OF HOUSE OF DELEGATES n 


Should the total pension be twice as great as the 


9%, Mes 


seaman is entitled to a pension after 300 months’ service, 
when he reaches the age of 50 years. If he becomes so 
disabled that he cannot serve on board a vessel, he can 
be pensioned before reaching this A commission deter- 
mines his disability. Seamen serving on the high sea in 
high sea navigation or fishing must pay 5 per cent. of their 
wages toward this fund. Certain classes of seamen in cost- 
wise trade and fishing pay fixed monthly dues which serve 
as a limit for the dues of the same grade who contribute 5 per 
cent. of their wages. Ship owners are required to pay an 
amount equal to three fifths of the amount paid by their 
employees; proprietors employing foreign seamen are taxed 
8 per cent. of the wages of such seamen or three fifths more 
than the fixed contribution paid by certain classes of seamen. 
Registered seamen who navigate their own boats are exempt 
from the proprietor’s contributions, likewise their widows and 
orphans under 16 years of age, if they own a boat. 

These pensions are graded according to the class, from 
first class masters through subordinate officers in vessels of 
the fisheries and piloting service down to ordinary sailors. 
A partial pension is granted to registered seamen who have 
served at least 180 months, of which at least 100 months were 
spent on board of commercial or fishing vessels, who, in the 
opinion of the commission, have become incapacitated for sea 
duty. This pension is calculated on the rate of 1% of the 
minimum rate for each month of service of the full pension, 
plus the supplementary allowance of $11.58 per annum. The 
widow receives a pension if the husband was drawing a pen- 
sion at the time of lus death and if the marriage took place 
two years before the seaman had become entitled to a 
pension, or if the marriage took place two years before he 
ceased his sea service and has already served 300 months. 
A childless widow must be at least 40 years of age before 
being entitled to a pension. If she has children, her age is 
not considered. If she is divorced, she has no right to a 
pension. Remarriage forfeits the widow's pension, if the 
second husband is drawing a pension. If the second husband 
dies or is divorced, the widow's former rights are revived. 
Widows in need receive an annual pension of $19.30, even 
if not receiving pensions and not divorced if their husbands 
died at sea or after fifteen years of service, even if these 
had elapsed before the promulgation of the present law. 
Widows receive, in addition, a 5 tary payment of 
77.2 cents per month for each child under 13 years of age. 
If the deceased seaman leaves children of another marriage, 
or illegitimate children, they are entitled to a portion of the 
widow's portion, not exceeding in the aggregate one half the 
regular allowance. If the seaman leaves no widow or if the 
widow dies or is disqualified, the children under the age of 
16 receive the widow’s pension, even if there is but one child. 
As soon as one of a number of children reaches the age of 
16 his share is distributed among those remaining under that 
age. The pensions granted are quite high compared with 
other pensions in France. They vary between $69.48 and 
$115.80, and for widows between $46.32 and $61.76. The sea- 
men funds also help support scamen's homes, hospitals, 
schools, ete. It has paid large sums of money into the 
general state treasury from its funds and again has received 
large subsidies from the state. 

Another group of workmen protected by compulsory old 
age insurance in France is that of the miners. All workers 
and salaried employees of mines, regardless of sex, are 
subject to the law. This includes underground workers and . 
workers in industrial operations which, according to the law, 
are dependent on mining operations, and workers in establish- 
ments affiliated with mining establishments. Employees 
engaged in clerical work, office work or occupations directly 
connected with the mine are subject to the obligation to 
insure. The cost of this insurance is divided equally by the 
employer and the workman. The amount of the pension 
obtained from the payment of these two parties is increased 
by an annual subsidy from the state and the National Retire- 
ment Fund acts as a central body administering the insurance. 
The amount of the pension also depends on the amount of 
contributions paid in. The old age pension in this case 
begins at 55 years of age. Because of invalidity, the right 
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to a pension may begin at an earlier age. Under the rules 
of the National Old Age Retirement Fund the pensions are 
computed on the system of alienated capital. That is, there 
is no payment back to his heirs on the death of the pensioner. 
But the law permits the insured person to have his own 
share of the payments accorded to him on the reserve capital 
payment—that is, the amount of contributions of the employee 
can, at his option, be paid back to his heirs on his death. 

se old age pensions to miners are calculated on the 
hypothesis that they begin at the ages of 13, 14 or 15 years, 
are regularly paid, and on a basis of earnings of the higher 
grade of workmen for 36 years, the employee paying 4 per 
cent. of his wages previous to marriage and 3 per cent. after 
marriage. A hypothetical average for the married workman 
at the age of 55 is $73.40. A hypothetical single worker pay- 
ing 4 per cent. of his earnings would average about $90.34. 
On Dec. 31, 1897, there were 313 establishments subject to 
the law in which 164,776 persons were insured in the National 
Old Age Retirement Fund. It often happens that workmen 
leave the mine to obtain employment in a factory or for 
other reasons leave no address and in 1902 there were 
over 50,000 accounts to which no claim was made. 

The railroad pension funds were made compulsory for 
all large railroad systems Jan. 1, 1911. This covers nearly 
300,000 persons with their wives and children. The law is 
limited to the larger railroad systems, about six systems in 
all, and provides for half salary after twenty-five years of 
service and attaining an age varying between 50 and 60 
years, according to the class of service, reduced invalidity 
pensions after fifteen years of service and even without any 
length of service qualifications if invalidity is due to the 
service, and half pensions to widows and orphans, contributed 
by employees equal to 5 per cent. of their earnings and the 
rest contributed by the railroads. If an employee leaves the 
service, after fifteen years of membership, for any reason 
except his invalidity, he is entitled to a pension maturing at 
the same time at which it would mature if he had remained 
in the service, but computed according to the actual length 
of service—that is, with a reduction of 2 per cent. of the 
average salary for each year of membership below 25. If 
an employee separates from the service before fifteen years 
of membership in the fund or service, he is not entitled 
to any pension but may claim the repayment of the deduc- 
tions from his own salary, with interest accrued. If, how- 
ever, these deductions have been used for deposits in the 
National Old Age Retirement Fund or in the National Death 
Insurance Fund, then the employee must receive his deposit 
book or his policy instead of a cash payment. This amount 
is doubled in case of an employee who is adjudged an invalid, 
either by the administration of the railroad or by the Retire- 
ment Commission, because of illness, injuries, or infirmities 
which did not result from service, if he must retire before 
fifteen years of service. If an employee dies after having 
been granted a pension, his widow is entitled to half that 
pension for life, and if there be no widow, the orphans under 
18 years of age receive that pension. If the employee dies 
while still in service, the widow or orphans receive half of 
the pension to which the deceased employee was entitled on 
the day of his death, calculating on his length of membership 
and his age. The widow loses her right for pension in case 
of divorce or separation due exclusively to her fault, and 
the marriage must have taken place at least three years 
before the separation from the service. If death was due 
to an accident while in service, the above requirement of 
duration of marriage is waived, or if at the time of separa- 
tion there was a child born of that marriage. 

The actual amount contributed by the employees of the 
railroads is equal to 12 or 15 per cent. of the total revenues. 
The railroad’s share is 50 to 55 per cent. and the remainder 
is from interest on funds and miscellaneous sources. 

A general compulsory old age insurance law passed in 
France, in 1910, endeavored to embrace the entire uninsured 
field of employment. It, however, makes two forms of 
insurance—the compulsory and the optional. Under the com- 
pulsory system are included employees, of both sexes, in all 
fields of industry, in commerce, in liberal professions, agri- 
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culture, domestic employees, state employees not covered by 
the provisions of the civil or military pensions, and employees 
of departments and communes. The exceptions, however, are 
employees whose individual earnings exceed 3,000 francs— 
that is, $579—or if the insured person’s earnings exceed that 
amount his name is taken off the roster of the insured, 
although he does not thereby lose any of the rights acquired 
hitherto. There are also excepted the employees of state rail- 
roads, miners, and seamen, as has been described above; 
employees of the secondary railroad companies of general 
importance, of local railways and tramways are also excepted, 
if the provisions of these systems are not less favorable than 
those of the new law. Also existing old age pension sys- 
tems for the benefit of state employees not subject to the 
general civil and military pensions may be preserved and 
similar systems created. This is also true of the depart- 
mental and communal employees. This law, therefore, of 
1910 endeavored to protect all employees that had not hitherto 
been covered. 

The optional system of this law is extended to share ten- 
ants of agricultural land, cash tenants, independent farmers, 
artisans and small employers of labor, thus including agri- 
culture and the lower middle classes. It is also extended to 
employees whose annual earnings were over $579 and not 
over $965 and to wives and widows of persons insured, either 
by obligation or voluntarily, under the law. The compulsory 
contributions and the optional contributions of the insured 
and the compulsory contributions of the employers and sub- 
sidies from the state form the revenue for this insurance. 
The amounts contributed by insured employees are $1.74 a 
year for the adult male and $1.16 for the adult female and 
87 cents for minors under 18 years of age. If the employee 
can prove that he is already a member of the Mutual Benefit 
Society or of a Provident Society paying old age benefits, 
or that he has purchased or contracted for the erection of 
a dwelling for himself and family or for the purchase of a 
small piece of landed property, then he is allowed by this 
law to continue to apply his personal contributions under 
this law to the same object without in any way disqualify- 
ing him from obtaining the employer’s share of such subsidy. 
The employer must pay an equal amount as the employee, 
and this, of course, must be borne exclusively by the employer. 
Foreign workmen residing in France are included under this 
law, but the contributions of the employers are not accorded 
to them unless by international agreement similar privileges 
are granted to French workmen in each country. In absence 
of such treaty, employers’ contributions are paid igto the 
reserve fund. The subsidy granted by the state is a life 
annuity, beginning, normally, at the age of 65 and amounting 
to $11.58 a year. The waiting time for the insured is at least 
thirty years. If the number of payments is less than thirty 
but over fifteen, the government subsidy is computed at the 
rate of 1% francs, or 29 cents, for each paid up year. The 
two years compulsory military service are counted in as paid 
up insurance. This old age insurance is assumed to be on 
the alienated capital plan—that is, without requiring the 
reimbursement of premiums paid in case of death. The 
insured, however, have the option to change this to the 
reserve capital plan in so far as his own contributions are 
concerned—that is, these shall be paid to his heirs in case 
of his death, but this does not apply to the contributions 
of the employers. 

NORMAL AGE OF RETIREMENT 


The normal age of retirement is 65 years, which is five 
years earlier than the German or English standard and a 
reduction of five years from the former French compulsory 
law. 

In calculating the actual value of the pension, it naturally 
depends on the age, sex and other actuarial considerations 
except the definite subsidy of the state fixed by law. The 
law permits the existence of many different insurance insti- 
tutions and there may be considerable difference between the 
results obtained as between one fund and another. All this, 


however, is under the approval of the Minister of Labor and 
the Minister of Finance, which probably prevents too great 
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a variation of individual pensions. This law definitely pre- 
scribes that the charges for the cost of administration shall 
not be loaded on the computed rate. These are met by spe- 
cial contribution from the reserve fund amounting to 19 cents 
per each insured person and 5 per cent. of the sums col- 
lected by the various old age insurance agencies to cover the 
collection and transmission of the funds. If this is insufficient, 
a special appropriation in the budget to the Minister of 
Labor must be made. This amounts to an additional sub- 
sidy from the government to the system of old age insur- 
ance. At any time between the ages of 55 and 65 an insured 
person may demand a liquidation of his pension, but its 
amount is correspondingly reduced and a corresponding 
reduction is also made in the amount of the state subsidy. 
The law further provides that when the pension which is 
to mature at the normal age of 65 exceeds $34.74, or 180 
francs, the insured person may at any time, after a success- 
ful medical examination, obtain the cash value of the addi- 
tional pension, provided he is to use it for one of the fol- 
lowing purposes: life insurance or the purchase of land or 
a home. 

The invalidity insurance of the Act occurs under the pos- 
sibility of anticipatory liquidation of the pension—that is, 
to persons suffering from total and permanent disability due 
either to grave injuries or other invalidity, without fault of 
their own, if they are not covered by the provisions of the 
accident law, immediate liquidation of their pensions is pos- 
sible no matter what their ages. They are also entitled to 
a special invalidity subsidy, the actual amount of which is not 
finally settled by law. Only the maximum limits are stated in 
the Acts. The state subsidy shall not in these cases exceed 
$11.58 per annum nor shall it increase the pension more than 
three times the amount liquidated on actuarial principles nor 
make it more than $69.48 per annum, including this subsidy. 


DEATH BENEFITS 

The death benefit under this law is paid in the following 
manner and only in case of death, before the liquidation of 
the pension, not in case of the death of the pensioner. If 
the widow survives without children under 16 she is entitled 
to receive $9.65 a month for three months. If one child 
under 16 survives, $9.65 is paid for four months; if two chil- 
dren under 16 survive, the same monthly benefit is paid for 
five months; and if three or more children survive, the same 
amount is paid for six months. The death benefit thus varies 
between $28.90 and $57.90. 


ADMINISTRATION OF OLD AGE PROTECTION 


The situation, of course, had to be faced that a certain 
number of persons would be beyond the age that would 
enable them to pay the full number of years’ contributions 
before they came to 65 years of age. That is, for all those 
who were 35 years of age or over when the law went into 
effect, the requirement of 30 annual payments before they 
had earned the state subsidy of $11.38 was waived. Only as 
many annual payments are required as the number of years 
lapsing from the time the law went into effect until the 
pension is due. It was required, however, to show proof that 
for at least three years before the law went into effect 
these persons had belonged to the class of persons covered 
by the law. 

To persons over 45 years of age at the time the law went 
into effect, the above privilege was not thought sufficient as 
they had only twenty years or less in which to caluculate 
the basis of their pension. Therefore, in these cases, the 
subsidy of the state was increased. That is, at 45 years 
instead of $11.58, $11.97 was granted and with steadily 
increasing amount for each year, until at 64 years the subsidy 
was 100 francs instead of 60, or $19.30 instead of $11.58. All 
persons over 70 years of age had been cared for by the 
Compulsory Old Age Relief Act of 1905, leaving only those 
persons between 65 and 69 between the two systems of 1905 
and 1910. These, by special provision, had the benefits of the 
law of 1905 extended to them but limited to one half the 
normal relief under this law, the maximum relief for these 
cases being put at $19.30 a year. 


MINUTES OF HOUSE OF 
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The duty of collecting the contributions of employees 
under the law is placed on the employer. The employees 
are provided with annual stamp cards and the employer 
must, on each day, paste sufficient stamps representing the 
combined value of his own and the employees’ contributions. 
The insured person is permitted to paste stamps representing 
optional coutributions. Under the voluntary insurance of this 
law the persons here insured belong to the classes having no 
employers and therefore they do not receive the benefits of 
the employers’ contributions, the pensions being made up, 
therefore, by their own contributions and the state subsidy. 
An exception, however, is made in the case of share tenants 
in which case the proprietor of the land is required to con- 
tribute an equal amount. There is a certain latitude in the 
amount allowed in the voluntary contributions for cash 
tenants, independent farmers, artisans and small employers; 
the payments must not be less than $1.74 nor more than 
$3.47 a year. For share tenants the annual payment must 
not be less than $1.16 a year and an amount equal to their 
contribution, but not exceeding $1.74 a year, must be paid by 
the proprietor. The state subsidy is computed differently than 
under the compulsory form of insurance. Instead of a 
definite pension after maturity being given, an annual increase 
to the account of the individual is provided for which must 
equal one third of the payments made, to be paid in in the 
form of alienated capital. The same limit of $11.58 is pro- 
vided, however, and after the pension values of all increases 
made by the state amount to that sum, further subsides are 
not granted. During the transition period, persons volun- 
tarily insured must be over 40 years old to enjoy the special 
privileges. . 

Independent farmers, artisans and small employers over 
40 years of age at the time the law goes into effect are to 
receive supplemental subsides which shall be equal to the 
pension purchasable by annual payments of $1.74. As a 
rule, in compulsory insurance, when the payments cxpected 
cannot be paid in full, the subsidy is correspondingly 
increased. According to a complicated provision, the volun- 
tarily insured of the farmers, artisans and small employers, 
who are 40 years old or more when the law went into effect, 
belonging thus to the transitory period, by paying 38 francs 
a year, or $3.48, which equals the amount the workmen have 
to their credit, including their own and their employers’ con- 
tributions, may thus obtain the benefits of the special schedule 
of subsidies as given above, as beginning at 45 years and 
increasing steadily up to 65 years of age. It is possible in 
this law to change from the compulsory to the voluntary 
class and the subsidy to which the person is entitled may be 
increased by his voluntary insurance, although not above 
the limit established by the compulsory form. 

Luxemburg has an old age insurance which follows 
closely on the German plan. Roumania, Sweden and the 
Netherlands are the other countries in Europe which have 
attempted to solve the old age problem by the compulsory 
method in recent years, although in 1885 Italy had an old age 
insurance scheme in railroading, and Russia in 1888, pro- 
tected the railroad employees by the same method. The other 
countries of Europe have endeavored to solve the old age 
problem by, first, voluntary subsidized methods of insurance 
which, in France and Belgium, were administered through a 
national bank with a state guarantee. In both countries this 
brought about an abundant protection of the thrifty middle 
class of small incomes and some of the best paid working 
classes, but it did not by any means cover the distress of the 
workers who really needed the most protection. They could 
not be induced by voluntary contributions to store up from 
their meager pay enough to sustain their old age. Even 
among those that endeavored to do so, many ceased to con- 
tribute after a certain dength of time and even those who 
continued, only enough was contributed to make certain to 
acquire the state subsidies. It seems that the workmen are 
forced to reduce the amount of the old age pension in order 
to protect the health of their families in every day life, and 
even those that acquire pensions, they are found to be dis- 
tressingly small in amount. These facts remain true even 
though, as in the case of Belgium, the insurance was 
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more and more heavily subsidized by the state. The failure, 
therefore, of the voluntary subsidized plan of insurance, both 
in Belgium and France, led France, in 1905, to give the com- 
pulsory oid age insurance equivalent to certain outdoor relief 
to persons 70 years old, and five years later to have the 
general compulsory old age insurance as has been described. 

Voluntary old age insurance and its results and possibili- 
ties are best seen in France and Belgium. In France this 
idea has been under consideration since the first Republican 
Assembly, in 1794, passed a decree creating a system of 
investments and insurance against old age and sickness. This, 
however, did not continue long. It was not until 1850 that 
the Old Age Retirement Fund was finally passed. This fund 
was designed to offer an opportunity to all working people to 
save some of their earnings and to enjoy the full benefit of 
the principal and interest in the form of old age pensions. 
The capital of the fund is described as consisting of volun- 
tary deposits of 5 francs—that is, 96.5 cents—or multiples 
thereof, made by persons over three years of age and con- 
tinued until death or retirement. The amount and frequency 
of these deposits, within certain limits, were left entirely to 
the option of the depositor. The age of retirement was fixed 
at from 50 to 60 years, according to the option of the 
depositor, earlier retirement being permitted in cases of 
disability. 

Choice between two kinds of insurance was given. One 
was on the alienated capital plan of an annuity when he 
reached the age of retirement, but no other claim on the 
amount deposited. The other was the reserve capital plan by 
which the insured not only received the annuity but his heirs, 
in case of death, received the amount actually deposited, 
without interest. This fund was open to all and therefore 
attracted a large proportion of persons who were not of the 
working classes. There was no limit placed on the amount 
of deposits that could be made in any one year. The interest 
rate on which the pensions were calculated was 5 per cent. 
and the miximum pension for which deposits could be made 
was $115.80. This was an excellent opportunity for many 
small trades people and small capitalists to make a profitable 
investment, and for the first two years of its existence the 
fund was flooded with deposits of this character. Two years 
later the rate of interest was reduced to 4.5 per cent. and the 
amount of deposit to $386 within one year to the credit of any 
one individual. Finally, ten years later, the annual deposits 
were increased to $772 and the maximum purchasable pen- 
sion to $289.50. It was finally realized that while the opera- 
tions of the funds were considerable, they appealed mainly 
to government employees, railroad employees and small 
property holders and that it did not appeal to the wage 
earners, for neither the minimum deposit of 96.5 cents nor the 
maximum of $772 was in harmony with their interests. In 
1886 the minimum deposit was reduced to 19.3 cents and 
saving cards were introduced, which made very small deposits 
possible by means of postage stamps. The maximum amount 
to be deposited in one year was reduced from $772 to $193, 
and the maximum pension was reduced to $231.00. The 
legal rate of interest necessary to pay was changed to 4 per 
cent. and finally down to 3.5 per cent. 

The Act of 1886 also provided for subsidies in case the 
pensions liquidated before the age of 50 because of old age 
or infirmities leading to invalidity, but this remained a dead 
letter practically until 1891 and even then the appropriations 
of that year amounted to only $7,720 for this purpose. It was 
not, however, until 1895 that a fund was formed from the 
sale of the crown jewels that these invalidity subsides actually 
acquire importance. These new subsidies to old age pen- 
sions were not confined only to the depositors of the National 
Old Age Retirement Fund, but were extended to members of 
mutual benefit societies or other voluntary associations grant- 
ing retirement pensions. The subsidies under this law are 
granted only to persons who do not have any income exceed- 
ing $69.48 and who have been contributing either to the 
National Retirement Fund or any other organization grant- 
ing old age pensions ‘or twenty-five years, not necessarily 
consecutively. During the transitory period, which expired 
in 1905, this period of twenty-five years was reduced pro rata 
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and the retiring age was settled at 65. This National Old 
Age Retirement Fund also possesses the function of receiv- 
ing from employers of labor or from their insurers lump sum 
payments of capital sufficient to provide for payment of pen- 
sions due employees or their dependents on account of 
industrial accidents, as provided in the Workmen's Compen- 
sation Law of 1898. Deposits may be made in favor of any 
person over 3 years of age living in France, whether citizen 
or foreigner. Minors under 16 years of age require author- 
ization by the father, mother or guardian or, in their absence 
or in case of their prevention, by a justice of the peace. 
Married women may make deposits without consent of their 
husbands and regardless of the terms of the marriage con- 
tract. Payments made before marriage remain to the cred't 
of the person who made them. All deposits made during 
marriage by either party are credited to both husband and 
wife, each receiving half, even when one of the parties has 
entered on the enjoyment of a pension. Neither party can 
deprive the other of this benefit nor renounce the share of 
the deposit in favor of the other. Deposits made by inter- 
mediaries must state specifically whether the capital should 
be alienated or reserved. When the first payment is made 
by a depositor, this depositor must declare whether the capital 
is to be alienated or reserved. In any case all moneys revert 
to the retirement fund if unclaimed within thirty years after 
the death of the depositor or if there are no legal heirs. 
Future deposits may also be changed from alienation to 
reserve, or vice versa. Moreover, if a depositor has con- 
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tracted for reserve capital insurance, he may at any time 
alienate any or part of such capital in order to augment his 
pension. A third party who deposits money as reserve 
capital to constitute a pension for another must indicate 
whether or not the beneficiary shall have the privilege of 
alienating such capital in order to increase his pension. 
A person entitled to an old age pension to begin before 
he is 65 years of age may, in the three months preceding 
the payment of the pension payments, postpone the time 
of beginning in order to increase the pension, not, however, 
beyond the legal maximum limit. The annual pension which 
any one person may receive can not be less than 38.6 cents 
nor greater than $261.60. In case of injury or illness com- 
pletely disabling the person from earning a living, the pension 
may be liquidated before the age of 50 and the amount of the 
pension is correspondingly reduced. Such premature pen- 
sions may be augmented by an amount to be fixed by a 
superior commission, in no case, however, to exceed $69.48. 
The following table shows the amounts of annual pension 
payable for deposit of $100 by age of depositor and plan of 
insurance: 
ILLUSTRATIONS 

The following illustrations show the practical operation of 

the old age pension fund: 
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A depositor, aged 35 years, contributing $100 as alienated 
capital, would receive at the age of 60 years an annual pen- 
sion of $31.12. If at the age of 40 years he again contributes 
$100 his pension at the age of 60 years would be $25.13 for 
that contribution which, added to the other amount, would 
make a total annual pension on account of the two payments 
of $56.25. 
lf a depositor contributed at the age of 35 years $100 as 
reserved capital he would receive at the age of 60 years an 
annual pension of $19.85 and on his death his heirs would 
receive $100. 

From 1851 to 1898 practically 60 per cent. of deposits were 
made by men and 40 per cent. by women. For the entire 
period of 1851 to 1911 there were practically 40,900,000 
deposits made under the alienated capital plan and 35,300,000 
under the reserve capital plan. The statistics of the fund 
further show that only about 3 per cent. of the entire funds 
deposited were made by individuals, 97 per cent. being made 
by the collective funds of mutual benefit associations and 
savings societies of all sorts—that is, the collective deposits. 
As is pointed out in the report of the Industrial Commission 
of Wisconsin, this National Old Age Retirement Fund of 
France offers insurance at less than cost, collects premiums 
in a manner and in amounts most convenient to wage workers, 
allows a wide range of choice as to policy and date of 
maturity and makes use of all existing agencies for collective 
or old age insurance. Nevertheless, from 1851 to 1883 only 
640,000 persons opened accounts in the funds, an average of 
19.000 a year out of a population of 35,000,000. Of these 
depositors only one half, that is, 52.6 per cent., were wage 
earners. Of these w earners one half were railway 
employees, insured by the railway management without 
volition of their own. In thirty-three years barely 160,000 
workmen were voluntarily insured. In 1911, after sixty years 
of operation, despite a government subsidy, only 3 per cent. 
of the wage earners of France had voluntarily availed them- 
selves of the fund, and while the number of pensions in force 
from 1895 to 1911 gradually rose, the average amount of 
pensions fell from $34.48 in 1891 to $25.09 in 1911. It is still 
true that in spite of the government subsidies, one half the 
pensions are under $10 and nearly 87.4 per cent. are under 
$40 per year. Thus the voluntary old age insurance of 
France shows that voluntarily the workmen will not or 
cannot insure. Certain it is, they do not, and the vast 
majority of those that do insure are insured under other 
mutual aid societies as collective depositors, that is, prac- 
tically under an involuntary compulsion. In Belgium, before 
the war, voluntary old age insurance, succeeded about the 
same as in France. The general savings and retirement fund 
date practically from the same year—185l—and are based on 
the same general plan. After forty years’ operation the total 
number of accounts in the fund was about 10,000. A liberal 
subsidy was offered in 1890 and the number of insured then 
rose in 1899 to 169,000. In 1900 the subsidy was increased to 
0 per cent. of the deposit, made up to a total of $2.90 a year, 
which practically amounts to 40 cents on every dollar of 
premium, and under this stimulus about 1,500,000 were 
insured. The failure adequately to provide for old age in 
Belgium by any voluntary scheme even under heavy sub- 
sidies was so discouraging that just previous to the outbreak 
of the present war Belgium was about to inaugurate a system 
of compulsory insurance. 


THE CANADIAN LAW 

Another voluntary state insurance is that of Canada, passed 
in 1908." This law provides that the minister of trade and 
commerce may make contracts with any person domiciled in 
Canada fox the sale of the immediate or deferred annuity 
ing on a single life or partly depending on a single 

life and partly, for a term of years or dependent on the joint 
continuance of two lives. The minimum amount of annuity 
is $50 and the maximum $600. No annuity is to be paid prior 
to the age of 55 years. Various kinds of annuities are offered, 
mainly in two groups, the reserve capital and the alienated 
capital plans. In the reserve capital, in the event of the 
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death of the purchaser before the first payment of the annuity 
falls due, the total amount which has been put in, with 3 per 
cent. compound interest, is refunded to the heirs. Under 
the alienated capital plan there is no return to the heirs in 
the event of death before annuity is due, and the payment is 
correspondingly much larger. In each group there are three 
forms of payment: the weekly payment, the yearly payment 
and the single payment. Premiums may be paid to the 
department direct or to the postmaster or any money order 
office, and the postmaster is allowed a commission of one 
third of 1 per cent. of all amounts paid in. An annuity may 
be purchased by or for any person between the ages of 5 and 
85 years and no annuity may be paid before the annuitant 
reaches the age of 55. The rights of the annuitant are not 
saleable or transferable except to the extent that a pur- 
chaser may have a portion of his annuity, not exceeding 
one half, payable to his wife. Organizers and lecturers have 
heen employed to advertise the scheme and to bring it to the 
general attention of the working people and their employers. 
It is said that so far it appears to have met with moderate 
success. 

So far we have considered in old age relief those forms 
in which the workman helps in some manner toward the 
contribution either by contributing directly part of the funds 
under compulsion or voluntarily investing in investments 
which will surely bring him a pension in his old age, or 
voluntarily purchasing an annuity, as in Canada. In all 
these schemes, besides the voluntary contribution of the 
worker, the state has duly contributed its part, not with any 
idea of pauperization of the workman, not as a matter of 
poor fund relief to the pauper or of care to the indigent and 
crippled sick, as expenses of state and city hospitals may be 
considered, but as a willingness to give help to those who are 
willing to help themselves and as a reward for labor done. 
It has been considered justifiable subsidies of some form, 
either as direct sums, as in Germany or France, or as sub- 
sidies as in Belgium and some portions of the French law, 
or as a direct increased gift by paying for the administration 
of invalidity and old age schemes. her it was regarded 
as a reward or as an endeavor of the state to relieve itself 
of its responsibilities for the care of the indigent poor, it has 
been considered a justifiable expenditure of the state. 

These schemes so far considered, moreover, also have some 
form of the insurance principle in them of paying small 
premiums over a long period which placed at compound 
interest produce, at a certain time, a much increased return, 
or that the small amounts paid in by many members of a 
large group may furnish at any time a relatively large 
amount which the needy person could not obtain by his own 
single efforts. In private life it has been universally con- 
sidered as a just and fair reward for labor done that without 
any contribution on the part of the worker he should have, 
at the end of his years of work, a pension toward which he 
has not at all contributed. He has given faithful service and 
helped produce wealth by his work and can therefore accept 
the reward of a pension in his old age. Oddly enough, the 
same citizens in the country who willingly give this in private 
establishment funds, condemn the same plan when univer- 
sally applied to the state and condemn the practice that a 
state should give to the citizens who, on reaching old age, 
are unable further to support themselves and who, through 
the years of their earning power, have been unable to store 
up from their daily needs any amount, however, small, to 
tide them over their years of unproductive, wornout old age. 
State pensions have been always looked on as too paternalistic 
and too socialistic to be advisable. 5 

Of course we have seen even in those countries where 
insurance schemes have been put in operation the transition 
stage between the beginning of the operation of the law and 
the final fulfilment when all are equally working under the 
law and all the youths have grown up to pay the full number 
of their contributing years. There must be a transition period 
in which those already aged, when the law goes into effect, 
must practically receive some old age pension or some form 
of it when they reach their years of industrial uselessness. 
Therefore, the immediate problem of any insurance scheme 
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must be some form of old age pension. Many countries have 
frankly met the issue and deemed it wiser to recognize that 
a straight out and out old age pension ties up less funds, for 
the funds necessary are, each year, easily obtained by taxa- 
tion and that really in the end it simplifies what is often a 
very complicated problem. There is no transitional stage 
between the passing and the fulfilment of an insurance law. 
Although it took fifty years or more for these ideas to be 
realized in Great Britain, even in that democratic state the 
old age pension law was passed in 1908. In 1891 Denmark 
also passed such a law and New Zealand in 1898. The 
Australian colonies of Victoria and New South Wales, and 
finally the combined Australian commonwealth, also accepted 
the ideas of old age pensions. These English colonies have 
accepted it even more generously than their mother country. 
New Zealand and New South Wales state that “Whereas, it 
is equitable that deserving persons who during the term of 
life have helped to bear the public burden of the common- 
wealth by the payment of taxes and by opening up its 
resources by their labor and skill, should receive from the 
colony pensions in their old age.” Victoria, following New 
South Wales a year later, makes the declaration that 
“Whereas, it is the duty of the state to make provision for its 
aged and helpless poor,” etc., and the commonwealth of 
Australia passed the act on the recommendation of the com- 
mission that the old age pensions should be granted as a 
right, not as a charity. Thus it has been starting from the 
time that the pensions were really considered as a relief of 
the poor they have finally come to be considered as a reward 
for labor done and that a man is entitled to support without 
being classed as a pauper, without losing his rights as a 
citizen, and without losing right of caste which poor relief 
carries with it. There is no question that this was the point 
of view taken in Denmark when that country passed its 
pension law for its old age relief, for the official title of the 
Danish law reads, “Law concerning old age support for the 
worthy poor aside from poor relief.” 


The old age pensions of Denmark are practically a scheme 
of outdoor relief for the deserving aged poor and the pen- 
sionable age is 60 years and persons over 60 years of age at 
the time the law went into effect were not disqualified on 
account of having previously received poor relief, provided 
that relief began after the sixtieth year. The amount of relief 
is not definitely fixed. The local authorities have the power 
to decide the nature and amount of the assistance to be given 
in each case, the law simply stating that the relief must be 
sufficient for the support of the person relieved and for his 
family, and for their treatment in case of sickness. 

The relief may be given in money or in kind, that is, it 
may consist of a free admission into a suitable asylum or 
other establishment intended for that purpose, or, in the city 
of Copenhagen, it is generally given in the form of money. 
But in the country, where the recipients are more often 
known personally to the authorities, it is usually given in 
the form of fuel, food or rent. The amount given in cash 
usually amounts to a minimum of $12.50 and a maximum of 
$50 a year. The expenses are borne equally by the communes 
and the state, the state treasury reimbursing the communes 
one half of the total amount paid out by them at the end of 
each year. It was noticeable up to 1908 that the number of 
recipients of the old age relief had increased rapidly at the 
rate of 4 to 5 per cent. annually, while the population had 
only grown at the rate of 0.5 to 1 per cent. and the expen- 
diture had risen in even greater proportion. When the old 
age relief system was established, it was expected the cost 
of poor relief would decrease if not proportionately to the 
advance of old age relief. These expectations were realized 
for a few years, but since 1896, that is, five years after the 
system was established, the amount for poor relief has 
steadily increased. Whether this is from increased numbers 
or increased care is not stated. This old age relief is not 
given indiscriminately, but there are numerous conditions of 
cligibility. An applicant must be of good character, not 
having done anything generally counted dishonorable; he 
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must be unable to provide the necessities of life; his poverty 
must not be due to his own fault; he must have ten years’ 
fixed residence; he must not have faced sentence for 

or vagrancy and must not have received poor relief. 


GREAT BRITAIN 


In Great Britain, after fifty years discussion, it was 
finally decided to grant payment of weekly pensions not 
exceeding $1.25 to persons over 70 years of age, except 
wastrels, lunatics, paupers and criminals, whose income from 
all sources does not exceed $157.50 a year. The rate of 
pension per week is as follows: Those whose incomes do 
not exceed $105 receive 5s; those exceeding $105 and not 
exeeding $115.12 received 4s; those who exceed $115.12 and do 
not exceed $131.25 receive 3s; those who do exceed $131.25 
but do not exceed $143.37 receive 2s; those who do exceed 
$143.37 but do not exceed $157.50 receive 1s. Those who 
receive over $157.50, as stated above, receive no pension. 

Besides being 70 years old and a British subject, there are 
other qualifications which are definitely stated in the law. 
One thing that is definitely stated is that a person of @ 
years and upward who has been convicted under an inebriate 
act may not necessarily be disqualified. But the court may 
decree such a person disqualified for a period not exceeding 
ten years. It is a noticeable thing in England that the total 
number of pensioners under this act, in 1911, exceeded the 
calculations by about 270,000 and the expeditures were about 
$10,000,000 more than the original calculations. The great 
difficulty of accuracy of calculations seems to have been due 
to the inability to determine, according to law, the thrift and 
income and age tests. The following table gives the total 
number of pensioners in England and the value of the pension 


each year. A sudden increase in 1910 and 1911 is due to a 
Number Value in Terms 

Aunum 

647,494 $40,375,553 
1909-1910 0000), 252 43,882,322 
1910-1911... 007,461 57,447,234 
1911-1912 942,100 50,907 588 

1913 967,921 61,575,306 


lapse on Dec. 31, 1910, of the principal poor law relief dis- 
qualification. In these numbers in 1913, 37.5 per cent. were 
men and 62.5 per cent. were women. This proportion is most 
marked in the urban areas. In Ireland the ratio is 42.3 per 
cent. men and 57.7 per cent. women, and in London the pro- 
portation was 30.7 and 69.3 per cent., respectively. Another 
disproportion is shown in England and Wales. Men form 
48.3 per cent. of the total population and women 51.7 per cent. 
In the population over seventy men are 41.4 per cent. and 
women 58.6 per cent. The sex ratio among the pensioners 
over 70 is men 367 per cent. and women 63.3 per cent. 
Women seem to survive longer than men but many are 
widows and are left unprovided for. In the English colonies 
the New Zealand age limit is 65 years and the maximum 
pension is 10s, or $2.50, a week. There are certain definite 
restrictions and each pension is granted for twelve months 
and a new application must be made for renewal. The pen- 
sioner must apply at the local postoffice personally where 
the pension is payable monthly. The effect of the Pension Act 
on the poor relief has reduced somewhat the amount spent 
on outdoor relief, but the expediture on indoor relief has 
increased considerably, so that the sum total is an increase. 
In New South Wales they followed closely the New Zealand 
system. They granted $130.00 a year. The Australian system 
which superseded the separate system of New South Wales, 
Victoria, Queesland, etc., provides for the grant of pension 
not to exceed the sum of $130 at the age of 65 to persons 
whose incomes from all sources do not exceed $260 per 
annum. It is also provided that women may receive an old 
age pension, by proclamation of the governor-general, at the 
age of 60 years. Certain aliens and other disqualifications 
are mentioned. Pensions may be withdrawn at the discre- 
tion of the registrar from persons who misspend their income, 
or otherwise show themselves unfit for the further enjoyment 
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of a pension. In case a pensioner becomes an inmate of an 
insane asylum or a benevolent home, the pension is suspended 
during the time he remains in the institution. If a pensioner 
leaves Australia permanently, the pension is forfeited. 

There is a special section of the Act making provision 
for invalidity pensions.. This, however, does not become 
effective until so ordered by proclamation, and the disquali- 
fications and requirements for the receipt of the invalidity 
pension are similar to those laid down for old age pension. 
To obtain such a pension, claim must be made to the 
registrar in the district. It is then referred to a magistrate 
who can recommend to accept or reject the claim, and after 
this the registrar refers it to the deputy commissioner of the 
district who may or may not grant the pension. 

It is a noticeable feature that in all voluntary or com- 
pulsory insurance schemes for the care of old age and 
invalidity, mention has also been made of an endeavor to 
provide for the widow and orphans of the insured, if his 
death takes place earlier than is expected in the natural cal- 
culations of life. This insurance of widows and orphans 
runs very noticeably through the establishment funds and 
through the private schemes in this country. In the old age 
insurance, already described in France and Germany, the 
details providing for widows and orphans and the percentage 
of the pensions which they have received have been given in 
full for the sake of bringing out this feature. Rubinow 
draws attention to the fact that from the beginning con- 
sideration of the necessity of surviving dependents was shown 
in both France and Germany in the discussion of their old 
age protection. When the old age insurance bill in Germany, 
in 1887-1888, was under discussion, substantial provision for 
the widow and orphan did not seem feasible, but a provision 
was made which returned to the widow and orphans the con- 
tributions made by the workman if he died before receiving 
a pension. In France, during the twenty years before the old 
age law of 1910 was adopted, life insurance for those sur- 
viving was always seriously taken into consideration, in fact 
some schemes making it a matter of choice whether 
old age pension or life insurance should be taken. This 
is further shown in the plan adopted in which there was 
finally put an option between alienated and reserve capital 
plans. That is, as has been already shown, while the 
alienated capital gave the bigger pension the reserve capital 
gave a measure of insurance to the surviving widow and 
orphans and the possibility that even in the deposit made 
under alienated plan, even when once this plan was chosen, 
all future deposits could be designed either as alienated or 
reserved. In the French old age insurance it is further per- 
mitted that death benefits shall be paid to the survivors, 
according to the size of the family. These are not large; 
they vary between $29 and $59 and are payable in monthly 
instalments of 50 francs, or $9.50, and the number of instal- 
ments vary from three to six. To Germany, however, belongs 
the credit of having, in 1911, brought out the only real 
national system of widows’ and orphans’ pensions. This, as 
all other insurance in Germany, is compulsory. This insur- 
ance was brought about by increasing the contribution of the 
employer and employees in the old age and invalidity insur- 
ance rates. That is, in the five classes, the lowest total 
increase was one-half cent and in the highest 28 cents, and 
as half of this contribution falls to the employer, the work- 
man paid for obtaining the widow and orphan pension from 
one fourth of a cent to 1.5 cents more a week than he had 
already done. The increase amounts in the lowest class I to 
one-half cent; class II, 0.9 of a cent; class III, 1.9 cents; 
class IV, 2.5 cents, and class V. 2.8 cents. This did not seem 
to be too great a burden for the results obtained. 

The amount of the widows’ and orphans’ pensions’ depends 
on the amount of the invalidity pensions which the deceased 
was receiving or would have been receiving at the time. 
The widow receives 30 per cent. of that pension. Orphans’ 
pensions are given to children under 15 only, and for the first 
surviving child 15 per cent. is given but only 2.5 per cent. to 
the other children. In addition, the widow is entitled to an 
annual subsidy of $12.50 from the state treasury and each 
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child $6.25. While these pensions are not large, they com- 
pare favorably with the rate of the invalidity pensions, as the 
average invalidity pension amounts to about $40, the widow's 
pensions to about half this sum, and the family’s pension 
to about as much as the whole pension, that is, with a normal 
family of three children. Of course, such small pensions as 
these do not solve the problem of the widows and orphans 
and, like most all of the amounts given above, they prevent 
starvation but are not enough to live on. We shall go into 
a fuller discussion of this in considering the relation of the 
social insurance laws to the reduction of poverty and the 
reduction of the poor funds—that is, in considering their 
social results and their relation to poverty. 


UNITED STATES 


In the United States there has grown up quite an extensive 
series of pensions to widows orphans given under the 
name “Mothers’ Pensions.” Illinois, in 1911, was the first 
state to pass such an act. Missouri also followed that same 
year; California and Colorado in 1912, and in 1913, Idaho, 
lowa, Massachusetts, Michigan, Minnesota, Nebraska, Nevada, 
New Hampshire, New Jersey, Ohio, Oklahoma, Oregon, 
Pennsylvania, South Dakota, Utah, Washington and Wis- 
consin followed suit. New York a year or two later also 
passed a mothers’ pension act. Besides these states, two 
municipalities, those of Milwaukee and St. Louis, have estab- 
lished similar systems independently of state action. The 
two foreign countries which have passed these mothers’ pen- 
sions are New Zealand and Denmark, in which the pensions 
are granted to widows only in each case on account of their 
children. In many of the American acts children are included 
whose fathers may be alive but disabled or whose fathers 
may have abandoned them, but the main mass of the pension 
in all the acts goes to the widow, as it should. These acts 
are an endeavor to keep the family together, with the mother 
herself at home with the children and not place them as 
wards on the state. Evidence, therefore, is required not only 
that the family is in need, but that it also is worthy of preser- 
vation. these conditions are properly certified to 
proper officers, the allowances may be granted in some states 


by the courts, as in Illinois; by special committees in others, 


as in Pennsylvania. The amounts in most states are fairly 
liberal: $15 for one child, $7 for each additional child under 
16 in Illinois; $12 for one child, $20 for two and $5 for each 
additional child in Pennsylvania. In Denmark the amounts 
paid to widows out of public funds, without drawing on the 
Poor Law, for the purpose of maintaining and educating their 
children, are about $27 for each child under 2 years, about 
$20 for each child from 2 to 12 years, and about $16.60 for 
each child from 13 to 14 years old. These mothers’ pensions 
are still further removed from the insurance idea than the 
old age pensions, for the old age pension is given mechanically 
when the person arrives at a certain degree of invalidity due 
to old age or to a certain definite number of years of life, 
but in the case of mothers’ pensions there is connected with 
it the necessity of investigation and certification of moral 
worth which brings it as a connecting link really between 
life insurance for the death of the worker on the one hand 
and public relief funds on the other. 

No study of social insurance is complete without considera- 
tion of unemployment and the methods taken in 
and other countries to diminish it, and the national attempt 
in England not only to diminish it, but also to provide against 
its result by an unemployment insurance. It is impossible to 
understand the effect of these various laws of social insur- 
ance unless we appreciate their relations to unemployment, 
and it is impossible to grasp the industrial siguation without 
a realization of what unemployment is and what it means 
to the wage earner. To the majority of people u 
ment among wage earners is looked on as the occurrence of 
a misfortune or a hard luck accident for which, in all 
probability, the wage earner is more or less responsible and 
to blame. While this may be true in certain instances, unem- 
ployment in the great mass of instances is a fault of industry, 
not of the individual. The responsibility is industrial, not 
personal. Unemployment is a normal recurrent condition of 
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a large percentage of wage earners. By unemployment is 
meant involuntary lack of work. Nearing defines it as invol- 
untary idleness during ordinary work time. 

In considering unemployment here we will rule out the 
tonsideration of that form of disability due to sickness, 
accidents or old age and consider simply the lack of work 
of the able-bodied when they are able and anxious to perform 
their daily task and earn their living thereby. Uncertainty 
of employment is a never ceasing dread which haunts all 
wage earners. Nearing, in his study of wages, claims that 
20 per cent. must be deducted from the yearly total of wage 
earners for unemployment. Others claim that at least one 
fourth must be so deducted. It is only in the highest skilled 
trades with the strongest labor unions that wages have been 
raised sufficiently to tide over these periods of lack of work. 
In” the United States about 10 per cent. belong to the unions; 
in Great Britain about 17 per cent., and in Germany about 
18 per cent. Not a large percentage of the wage earners are 
protected by a sufficiently high wage to enable them to stand 
without suffering, without the danger of changing poverty 
into absolute destitution, even the average amount of unem- 
ployment in the ordinary busy year of good times. When hard 
times come and the percentage of unemployment is high and 
the period of unemployment is long drawn out, destitution 
overtakes many hard working, honest wage earners eager for 
the opportunity to earn their living. Of course, insurance 
against unemployment will not cure, nor does it pretend to 
cure, the causes which bring unemployment. It can, however, 
as all insurance does, protect in a certain measure the indi- 
vidual against the calamity when it occurs, for by our defi- 
nition of insurance previously given in these reports, insur- 
ance is a scheme by which a large group of men 
by giving a relatively small contribution protect 
themselves against a given calamity by receiving, 
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openings in other factories or in other industries and no 
work to be had. Unemployment is due to the incapacity of 
industry to absorb the whole supply of labor at any given 
time ; there is always some unemployment in prosperous years. 
Under tremendous stress of good times, such as during the 
past year, the amount of unemployment is reduced to a very 
unu minimum, but during the bad years of depression 
it rises to appalling proportions. The permanent excess of 
supply over demand in the labor market is caused largely 
by the constant fluctuation of industry making it necessary 
to have reserves on which to call. Hundreds of thousands 
more of workers are needed in good years than in bad years 
to operate our industries and many more are needed in the 
busy season than in the slack season. Besides, in almost 
every business, there will be special calls for workers to be 
taken on for a few weeks and large reserves are needed 
for these casual demands. To the reserves required for these 
three types of fluctuations in industry—periodic or irregular, 
seasonal and casual—must be added the surplus produced 
because of, first the inefficient handling of these reserves 
and the lack of means of transferring workers smoothly and 
rapidly from job to job; second, the temporary displacement 
of workers by new machinery; third, the lack of adaptability 
due to old age or mental or physical weakness; fourth, the 
lack of industrial training either in youth or in adult life; 
fifth, the overspecialization which confines the chances of 
employment to small subdivisions of industry and particular 
operations. There is thus, at all times and all seasons, a 
fringe of workers in reserve standing around each industry 
and often each separate business in wait for the chance of 
a demand for their particular kind of labor. 


NUMBERS EMPLOYED IN ALL INDUSTRIES 
(Average number employed, 575,103— 


when that calamity comes, sufficient to tide them 
over its effects, all of the group realizing that the 


. | Mar. Apr. 


calamity must come to some and no one knows 
to whom it will come in any given year. 

At the hearings before the Committee on Labor 
of the House of Representatives, Sixty-Fourth Con- 
gress, 1916, Miss Poyntz showed that unemploy- 


ment is a problem of greater proportions in 
America than in other countries, and yet this 


100.8 wd 


country is the last one to study it or to take mea- 

sures to control it. When the need is great and the demand for 
something to be done to relieve the effect of unemployment, 
large charitable endeavors are instituted and some form of 
public works considered by which the stress may be relieved. 
As soon, however, as industrial conditions improve, every- 
thing is dropped and nothing further is done until either 
the next season brings with it its regular quota of unem- 
ployment or some cyclic occurrence of hard times again 
occurs forcing a repetition of the same charitable endeavors 
to solve a problem which the community should have been 
prepared to deal with for many years back. It is said that 
the time is past when the problem of unemployment could 
be disposed of either by ignoring it, as was the practice until 
recent years in America, or by attributing it to mere laziness 
and inefficiency. The causes of unemployment are social and 
inherent in the present method of industrial organization. 
The problem is one due to industrial phenomena and is not 
a personal r and any remedies to be of value must 
be industrial and not personal. The unemployed are not the 
unemployable paupers. The unemployed are the whole work- 
ing classes, the whole, industrial army. The essential char- 
acteristic of the modern workingman’s life is insecurity. 
Modern factory production is subject to constant fluctuations, 
often incalculable, often severe, always productive of unem- 
ployment for the workers. The workingman is the victim of 
the situation. When the factory shuts down, the manufac- 
turer takes care of the machinery, shelters it, oils it and 
protects it, but nothing is systematically done to protect the 
living machinery by which the products of the factory are 
produced. This portion is turned out of doors to fare as 
best it may. If there be an industrial crisis, there are no 


10. Hearings before Committee on Labor, 64th Congress, 1916, p. 157. 


In every industry there is a seasonal fluctuation. Every 
factory has a period of depression and a period of excessive 
output during the year. There is constantly extensive sea- 
sonal unemployment and this is responsible for a great deal 
of the general lowering of the standard of living and for 
the uncertainty of the tenure in the workingman’s job. This 
seasonal rhythm between rush and idleness lies deep in the 
organization of industry in this country due to social habits, 
individual tastes and often directly due to the seasons of the 
year and the variation of the weather itself. The weather 
really is more fundamentally a factor than is generally 
realized, for it interacts with the economic and social environ- 
ment to such an extent that in many industries the causes 
of irregularity seem purely economic and social. In others, 
the weather plays the predominant role and affects produc- 
tion directly, especially in the open air industries, such as 
building, ship building, agriculture, brick making, quarrying, 
and outdoor unskilled work of all kinds. In other industries, 
weather affects the consumption of the product rather than 
the production, and the demand becomes purely seasonal. For 
instance, the muddy weather of winter and early spring 
causes an enormous consumption of rubber shoes and the 
variation of a few inches of rainfall in a season will affect 
sales very materially. It is said that an unusually cool sum- 
mer recently spoiled the market for low shoes and brought 
about enormous sales at ruinous prices. Heavy weight and 
light weight clothing, the difference between the felt and the 
straw hat industries, are good examples of those affected 
by purely seasonal conditions. The social season is no less 
important than the weather in its influence on industry. 
Christmas, Easter and the summer vacation are as conspicu- 
ous mile stones in industrial as in social life. They affect 
profoundly the buying habits of the consumer which, in turn, 


1906 | 83.6] 81.9 80.5) 80.0 81.3 88.1) 88.4, 77 83.5 
1909 | 96.4| 99.5| 108.3 100. 100.0 100% 99.5 101.0 108.2 | 104.6 105.0 106.3 | 101.4 
1910 | 101.5 | 102.6| 102.6 1018/1009 88. 96.6 978) 98.5/100.0 101.4 1016 | 1002 
1911 | 101.4 | 104.0 | 102.9 102.0 100.2, 988| 98.0 99.3 101.3 | 108.0 104.0 | 104.1 | 101.3 
1912 | 108.0 | 102.6 | 104.7 | 104.1 | 104.9 | 105.2 | 103.9 | 104.1 106.5 | 108.3 109.8 110% 1056 
1913 | 109.1 | 109.5 | 109.7 108.0 | 106.0 105.0 | 102.8 104.6 106.5 | 107.5 108.1 108.0 | 107.1 
— | v2Iͤ— —U—jͤ — — — 
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determine the current of industry and employment. The 
Christmas season calls out the consuming energy of the pub- 
lic—the general curve of employment stands highest at this 


point. Business and social habits, purely customary in nature, 
are often responsible for seasonal irregularities. This is par- 
ticularly well seen among the publishing houses of school 
books and in the habit of laying in stock at certain times of 
the year. Publishers estimate that the average bookseller 
does 70 per cent. of his business in the last two months of 
the year. 

Besides the seasonal variation, there come great cyclic 
depressions in trade and industry which are often world wide 
in their extent. These come in periods of seven or eight 
or twelve years apart and the reasons for these are much in 
dispute. Pigou.“ in discussing it, lays stress on the cyclic 
influence from the variability of the harvests. Good harvests 
bring confidence and continue a sense of prosperity and poor 
harvests the reverse. In good times, when industry is active, 
the manufacturers are making good profits and reinvesting 
these by enlarging their industries, and bankers are willing 
to lend money and companies are formed with expansion of 
bonds and stocks. As long as the confidence lasts, all will be 
well, and abundant harvests keep up this confidence, pro- 
duction flourishes, consumption is generally increased through 
good times the world over, and unemployment is at a mini- 
mum. But whether it be due to a poor harvest or whether 
it be due to some other cause that begins to produce lack 
of confidence, credit is immediately contracted, a period of 
retrenchment begins. Hard times cause a diminished pro- 
duction and consumption and there is produced a large mass 
of unemployment. The situation is thus that dur- 
ing this period of depression factories are standing idle and 
people who want to work cannot and other people need 
things which are not being manufactured, and we are faced 
with the absurdity that factories must suspend work when 
there are on the one hand people who want to work to 
produce articles of commerce and, on the other hand, people 
who need these articles; but the former cannot work and 
the latter cannot buy. The people need more clothes and 
the garment makers Want to make them; farmers want 
to sell their produce and yet people in the larger cities are 
starving for want of food; shoe factories are standing idle 
when workmen are unemployed and children are going bare- 
foot. When capital loses its timidity and confidence in 
credit is restored, times improve, and again the cycle goes 
on from good to bad. The preceding table and curve of 
numbers employed in the principal industries in Massachu- 
setts show both the seasonal variation and the variation from 
bad times to good. 

The table of New York reports on employment in selected 
trade unions shows both seasonal and cyclic variations even 
better and shows, also, the high percentage in hard times, 
such as in 1008: 


Idle at End of 
— Aggregate Month 
Years Month of Unions | Membership 

Reporting Reporting te Per 
| Cent. 
mo December 18 97,270 18. 19.1 
102 January......... 187 96,173 20,115 2.9 
February 187 97,126 18,148 18.7 
arch... 17 16.78 173 
April. 187 08,740 15.3 
May.. 187 97,148 140 
187 14.27 14.5 
187 223 156 
185 101,281 7,148 7.1 
September. 185 98,349 166 63 
October | 185 97.951 11.2 
November. — 185 98,063 143 
1385 063 22,036 22.2 
20.5 
1 
73 

* 16.101 
september....... 181 9,956 9.4 
101.150 11,802 11.7 

11. Pigou, A. C.: 


Unemployment 
1 and the Employment 


12. “Statistics of Work of 
Offices,” Bulletin . Bureau of Labor, Whole Number 109. 
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Idle at End of 
Number Aggregate 
Years Month of Unions Membership — = 
Reporting Reporting a 
| 
November 1st 100,200 16,3% 16.4 
is 100.879 23,901 2.1 
annmary 181 100,602 25.8 
February........ 182 104.074 22,400 21.6 
arch 181 103.681 28,124 27.1 
is? 95.501 16,198 170 
182 96,187 15,262 15.9 
96,476 13,263 13.7 
176 96,824 14,317 43 
August... 189 96,772 13,231 13.7 
September 90,652 12,001 12.0 
Ocetober.......... 98,167 10,620 10.8 
November Ww 95,938 10,644 11.1 
December. ....... 96,075 18.87 19.6 
1905 danuary......... * 976 21,886 22.5 
February........ 18 96,641 18,748 194 
March... 196 97 18,618 19.2 
pri 91.913 10,825 138 
193 92,649 8.3 
une 93,729 8.557 9.1 
192 92,916 7.417 8.0 
August 192 93,860 6,789 7.2 
September 1 5,688 59 
Oet ober 91,088 5.079 5.6 
November 192 91,521 5,576 6.1 
December. ....... 192 91,767 10,223 11.1 
1006 January......... Wi 84,539 12,682 15.0 
February 190 85,155 13,031 15.3 
March... 1 85,956 9. 11.6 
90,352 6,083, 73 
May... 192 91,163 6,364 7.0 
10 92,100 5.801 63 
75 195 94.571 7,220 74 
eee 15 94,220 5,462 5.8 
September. 195 94,280 5,959 63 
October 195 92,062 6,333 6.9 
November “ 195 93.049 7,052 74 
1 195 98.318 14,352 6.4 
1 191 92.871 20,007 21.5 
February...... 101 92,797 18,653 20.1 
T 101 93.242 17,018 18.3 
2525 11 4,402 9,563 10.1 
May... 101 94.755 9,955 10.5 
191 95 840 7. 8.1 
101 100,965 8,585 8.5 
n 198 100,025 12,135 12.1 
September 193 98,224 12.089 12.3 
October.......... 104 99,121 18,296 18.5 
November ms 98,068 21,506 2.0 
December... ..... 14 97,732 31,917 82.7 
1 1 96,727 35,684 36.9 
February........ 1m 95,008 35,924 37.5 
94.542 85,436 37.5 
94,148 31,956 . 
— 10 93,532 30,152 $2.2 
1 92,814 23,013 30.2 
1 92.112 24,693 263 
198 90, S72 22,389 246 
September....... i 193 90,708 22,315 246 
October... 1983 80,275 20,631 23.1 
November 193 89,426 19,232 21.5 
198 24,879 2.0 
160° 192 25,904 29.3 
Pebruary........ 192 89,396 23,727 26.5 
ee 192 90,619 . K 23.0 
192 S a 18,042 20.3 
00 192 80,2741 15,228 17.1 
ae we 89,227 15,508 174 
10 80,551 12.4 13.9 
AAA 199 90,429 10,799 11.9 
September 199 90,783 13.171 14.5 
199 91,247 12,468 13.7 
November | 199 91.977 12,206 13.3 
December. ....... 91,162 18. 7 20.6 
1910 193 90,008 22,253 24.5 
Pebruary........ 193 20.610 22.4 
! Maret. 193 95,388 21,524 22.6 
1 96,074 6,413 16.0 
193 97 358 14.121 14.5 
| 100,418 15,497 15.6 
192 03,875 20,172 19.4 
„„ 1 111,730 24,967 22.3 
September....... | 10 114,265 14,262 12.5 
October... .. 1902 114.17 17,122 15.0 
November 1 116,581 20,378 17.5 
1 118,317 32.304 27.3 
wi anuary 10 120359 32,312 26.7 
February........ 199 120,235 29,804 238 
March 10 121,828 31,187 25.6 
A 19 120,877 25,798 21.3 
121.182 32. 27.2 
27,793 22.9 
18.128 
13,879 
13,350 
13,657 
23,620 
89,550 


ences greatly predominate. 
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The New York trade unions show with great intensity the 
seasonal fluctuations among some trades in which these influ- 
They show, also, however, very 
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Federation of Labor, from data received from all parts of 
the United States, shows the seasonal and cyclic fluctuation 
but in a much smaller degree than the New York statistics. 


PERCENTAGE OF EMPLOYMENT AMONG ORGANIZED WORKERS 
BEFURTING TO THE AMERICAN FEDERATIONIST, 
BY MONTHS, 1902-1909 
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The following tables of German statistics of unemploy- 
ment in the year 1895 show, however, one point very 
emphatically. 
NUMBER AND PER CENT. OF PERSONS OF THE EMPLOYEE 
CLASS OUT OF EMPLOYMENT JUNE 14 AND DECEM- 
BER 2, 1895, BY INDUSTRIES 


Persons Out of Employment 
June 14, 1895 Dee. 2, 1895 


Per 
Cent. ot 
Total 
ployees 


Number 


Mining, smelting — salt 
and peat extraction.. 
— and eart rthen 


Metal. work 
instru- 
men 


Forestry products, light- 
ing materials. grease, 
0 Varnishes 


ades 

Printing anid publishing 

sculpture, deco- 
rat 


Factory hands, artisans, 
ete., ot whom the in- 
dustry cannot be class- 


658,750 


Giving the statistics of unemployment in the industries, it 
is noticeable that at the end of June in the 13,000,000 per- 
sons in the employed class but 1.77 per cent. was the aver- 
age of the unemployment of these trades. The highest per- 
centage occurred under “factory hands, artisans, etc., of whom 
the industry cannot be classified“ that is, evidently, the 
unskilled labor. The percentage in this class was 4.96. It is 
noticeable that on Dec. 2, 1895, when the total average of 
idleness for all these trades was 48 per cent., the same class 
of unskilled labor had risen from 4.96 per cent. to 35.66 per 
cent. It is a striking example that the unskilled labor is the 
first to be discharged and suffers most from any cause of 
unemployment. On the same date, when 35 per cent. of the 
unskilled were unemployed, the total average for the 13,000,000 
* workingmen was only 48 per cent. 
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Unemployment is a greater problem in this country than 
it is abroad. Even trade union unemployment rises higher 
in the statistics of New York and Massachusetts than it does 
in Europe. Miss Poyntz” states that during the great crises 
which have swept over the countries of Europe within the 
last two decades, the trade union unemployment statistics 
have rarely risen above 10 per cent., whereas in the United 
States the general statistics of unemployment have risen above 
20 per cent. and even 30 per cent. The 1900 United States 
census only classified the unemployed according to the length 
of time they were idle. It does not give the average duration 
of unemployment for the different trades, but of the 5,227,472 
males unemployed in all occupations in 1900, 49.6 per cent. 
were unemployed from one to three months, 39.6 per cent. 
were unemployed from four to six months, 10.8 per cent. were 
unemployed from seven to twelve months. That is, half of 
the employment is for less than 25 per cent. of the working 
time and half for more than 25 per cent. of the working time, 
so that in 1900 nearly 3,000,000 working males were unem- 
ployed for more than one fourth of the full working time. 
In the twenty-fourth annual report of the Commissioner of 
Labor, there is an analysis of 25,440 families. The total 
unemployment was 4981 per cent. with an average number 
of days of 52%. All statistics as to the amount of unem- 
ployment in the United States do not enable one to answer 
the question or to form any possible estimate of the number 
of unemployed persons in the Uited States. The statistics 
in both Pigou and Beveridge show that in England, from 
1860 to 1912, the highest percentage of trade union unemploy- 
ment in the United Kingdom has risen but twice just above 
10 per cent. in the years 1879 and 1886. 

Besides the problem of skilled and unskilled labor of the 
ordinary industries, there is the more serious problem of 
casual labor. There are the great armies of casual workers 
that travel from one part of the country to the other, without 
homes and without family ties. They work in lumber camps, 
in the fields, and travel about picking up a job here and there 
and drifting back to the cities in the winter unemployed. 
Casual labor of men with its accompanying phenomena of 
underpayment, pauperism—for the paupers and vagrants will 
not work and are often the product of the condition of 
being unable to find work in the first place—woman labor, 
child labor, are all the results of a completely disorganized 
and medieval system of marketing labor. While labor is 
peddled about in a haphazard way, without systematic infor- 
mation as to the demand or supply of labor, without any 
centralized organization for bringing these two factors into 
contact, the elimination of casual labor and the economic dis- 
tribution of labor will be impossible. The public organiza- 
tion of the labor market, through a clearing house of labor 
and a system of labor exchanges, and information on the 
labor market covering the whole field of industry, is a neces- 
sary preliminary to any other attempts to attack the problem 
of unemployment. 

The development of unemployment insurance has taken the 
same course as the other forms of insurance. That is, it has 
passed through the period of voluntary mutual insurance, 
caring for a few inadequately, greatly improved under volun- 
tary state subsidized insurance, and thence finally to the Eng- 
lish compulsory subsidized state insurance. It is the same 
development that we have seen in other forms of social 
insurance. The only successful method by which unemploy- 
ment insurance has been begun and voluntarily carried out 
has been through the out-of-work benefits of the various 
trade unions. Not all the unions could afford to give it; 
not all the unions that did give it could afford to give ade- 
quate amounts to their members when out sf work. Among 
those that did there was no question that they were the 
best administered forms of relief. Each union knew best 
the state of its own labor market; they knew best when a 
member was really out of work and whether or not he could 
obtain work. They mutually controlled the administration of 
the fund and its practical application. Not enough of the 
labor unions could give sufficient labor to make any wide 


13. Hearings before Committee on Labor, House of Representatives, 
64th Congress. 


Months | 1902 | 1908 | 1904 
January... eee 61 | 64 
| 87 | 7.3 | 
Mared | 1.4 
1 | 18 | 42 | 
— 25 | 5.1 
33 | 16 
6060060060 eee 21 | 8&2 
| 22 1.5 
Oet ober 6.9 | 12 12 | 
November........... 18 | 42 39 | 
December............ 18 1.1 21 | 
— | — — 
Smallest number 
reporting.......... 8.277 36,208 44,870 41,148) 28,300 26,680 42.700 5.418 
Largest number 
reporting... 133,354 185,626 115,406 — — 131,050 134,720 139,836 
im the 
Employee —-—- tQyꝛqꝗẽæꝗy 
Industries Class, Per | 
| June 14, Cent. of 
1895 Number Total! 
| Em- 
ployees 
Agriculture, gardening 
and live stock.......... 5,007,318 37,144 0.66 | 208,246 3.02 
116,713 1364 1.10 5,551 4.76 
| 564,922 6.312 1.47 | nast | 2.03 
| 408,489 6872 147 | 2,98 | 5.76 
710,775 20,834 2.89 2015 3.75 
304,463 7228 2.57 | 10485 3.44 
92,582 1,797 | 1.94 218 | 2.29 
| | 
* 2.00 108 | 2.74 
878.494 14.424 1.64 16,833 | 1.92 
ee 3,158 2.60 3.475 2.86 
123.914 4,292 | 3.46 748606) 
Woodenware and carved | 
BOOKS 696,229 13,368 | 2.93 18,257 4.00 
Food products. ©6970 M2465 3.27 28,553 4.35 
111 775,071 24,317 3.13 422.078 | 5.42 
. 1,151,851 83,008 2.87 | 179,797 15.61 
106,586 444 4.18 407 4. 
| | | 
work of all kinds. ....., 18,765 674 3.59 1,034 5.51 
4.96 | 10,177 | 35.66 
Commercial pursuits ....| 22045 | 3.52 | 26,334 4.20 
rr 18.216 274 1.50 | 315 1.73 
Transportation .......... 583,150 6,927 1.30 16,2230 3.04 
Hotels, restaurants, ete. 216,951 8061 2.54 15,603 4.92 
Total. . 13,725,825 | 242,857 | 1.77 | 1818 
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impression on the situation. Various charitable schemes of 
relief at the time of great stress were tried, the giving of 
public works, the giving of employment with a deterrent ele- 
ment in it, such as giving board and lodging for stone yard 
and wood yard work, etc., were all tried without adequate 
success. They were used only when the great stress of the 
situation drew in both public and private help and it was 
found that the work with a deterrent element in it was by 
no means a solution. The more the problem was studied it 
was readily scen that the problem was one of industry and 
not of character, and the deterrent or ng oe element in 
it was an unjustifiable element added to the already over- 
burden of the workman. 

The earliest attempt at a solution of the question was in 
the city of Berne, Switzerland, in 1893, which endeavored to 
give to individual workmen financial subsidy during t the win- 


year the unemployed. workmen were able to 
draw a certain stipend from the municipality for the time 
the winter when they were unemployed and and could 

work. This form of insurance has been taken 2 
Germany, and other funds have been unde 
principle in other cities in Europe, — 
Basel and Geneva. These funds do not work 
cessfully. They are overwhelmed with 80 or 90 
of the building trades which are the most seasonal unem- 
ployed of the workers. These funds are not run through 
the control of the trade unions and have not expanded to 
any large extent nor been very successful. Finally, in 1892, 
in the city of Ghent, a town of some 200,000 inhabitants 
before the war, the municipal council decided seriously to 
study the situation and to sce if by some form of subsidized 
benefit the situation might be improved. In 1900" the munici- 


11 


member of a trade union 60 per 
benefit when he was employed. This subsidy was given under 
certain rules to a committee appointed hy the municipality. 
This committee pays the subsidy to the trade union, the trade 
union having advanced the amount to an individual out of work. 
This subsidy is paid only in respect of involuntary unemploy- 
ment, including unemployment due to a breakdown of machin- 
ery or to fire in the factory. It is not granted when the unem- 
ployment is due to a strike or a lockout or to sickness or other 
incapacity. It is paid to persons residing in the commune par- 
ticipating in the scheme. committee pays the subsidy 
to any organization which provides insurance against unem- 
ployment, but in practice all such organizations are trade 
unions. The fullest freedom is left to the associations in 
determining the conditions on which they will provide insur- 
ance on their own funds. They also pay to those who were 
forced, through unemployment, to draw on their savings— 
that is, they were willing to subsidize an individual and pay 
60 per cent. of the amount necessary for him to draw from 
his savings bank because he was unemployed. The same 
person could not receive a subsidy on both insurance and 
savings. Since 1904 subsidy has also been paid on individual 
savings made in provident societies. The mode of operation 
of the fund is simple. If the individual is entitled to receive 
18 cents a day from his trade union as unemployment benefit, 
he receives 11 cents as a 60 per cent. subsidy for every 18 
cents given. The union pays, therefore, 29 cents a day to 
its unemployed members, and in course of time the union 
submits its accounts to the committee and is paid 11 cents 
a day for every individual for moneys advanced, and the 
accounts are paid monthly. It is stated that besides benefits 
received from the unemployment, it has improved enormously 
the feeling of responsibility of the trade unions to the com- 
munity and the participation on the committees has been of 
great mutual benefit. This is practically called the Ghent 
method. 

In 1908 there was a serious industrial depression in this 
city and the amount of unemployment was extraordinary, 
but the system stood the strain. The unemployed benefits 
paid during that year totaled nearly $20,000 and the supple- 
mentary grant from the municipality was a little over $9,000. 
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The average rate of benefit per member aided has risen from 
$165 in 1901 to $274 in 1906 and $355 in 1912. 

The effect of removing the competition of unemployed men 
has been to advance wages. The proportion of unemployed 
to total trade union members has satisfactorily declined. In 
1896 and 1899, before insurance was admitted, the ratio was 
thirty-one per thousand ; in 1913, the number of 
in the trade unions had fallen to sixteen and twelve per thou- 
sand.” The number of poor in receipt of public aid has fallen 


from 1,635 in 1903 to 1,358 in 1912, a reduction which, taking 


into account the law, amounted to a decline of 50 per cent. 
The number of tramps housed by the city has fallen in the 
same interval 24 per cent., while the number of workmen 
insured against unemployment has risen 100 per cent. In 
1913, just before the war, there were two distinct classes 
of wage earners in Ghent; those who are affiliated with the 
various forms of insurance against sickness, 
old age and accident, and those who were guaranteed against 
pauperism, and an inferior class who were forced to appeal 
to public charity in case of these disasters. The first group 
were steadily increasing in and were really more 
numerous than the second group, although the improvident 
group of Ghent cost the public treasury twenty to thirty times 
more than the insured. 

For any successful unemployment insurance it is absolutely 
necessary that there must be some satisfactory method devised 
of helping the workless man find work. In Ghent a labor 
exchange had been established by the Council in 1891, but it 
proved itself so inadequate that in 1904 it was reorganized 
and the employers’ association and trade unions were equally 
represented on the governing board. Thus loyal cooperation 
of both parties to the labor contract was enlisted. In the 
first four years after its reorganization the number of posi- 
tions filled at the municipal labor exchange was quadrupled. 
Every insured man was forced to report his unemployment 
at the labor exchange and naturally on failing to find work, 
he procured the 60 per cent. offered by the unemployment 
fund. The Council of Ghent was further contemplating 
another precaution against unemployment—that is, the founda- 
tion of the Crisis Fund. The employers were invited to 
subscribe a fixed annual fund on the understanding that a 
municipal subsidy would also be accorded. This money was to 
be used in helping such of their employees as might be dis- 
charged or placed on short time in a period of business 
depression, 

Thirty towns in Belgium have followed the example of the 
city of Ghent, twenty in Holland, ten in France, three in 
Italy, and two in Switzerland, and the Ghent idea of help 
for self-help lies at the basis of the national scheme for 
insurance against unemployment recently adopted in Denmark, 
Norway and Great Britain. One town in Selgium, Liege, has 
modified slightly the Ghent idea. Liege pays its subsidy 
direct to a labor union, not through a committee. Moreover, 
it pays for unemployment due to lockout but not due to 
strikes. In some places the Liege idea prevails and in others 
the Ghent idea. The result, however, is the same. 

The first application on a national scale of the Ghent idea 
was undertaken by the new kingdom of Norway. In 1906 
a law was passed to encourage and develop the efforts toward 
self-insurance already in operation among the principal trade 
unions. Since these unions are state-wide federations, the 
cooperation of all the towns and communes in Norway was 
necessary. The statute provided that the states and the com- 
munes concerned should reimburse one fourth of all benefits 
paid from unemployment funds organized in accordance with 
certain prescriptions. Only such employment funds were to 
be recognized as derived at least half their resources from 
members’ dues, and the fund must be independent of the 
trade union treasury and devoted exclusively to the care of 
unemployed members. At first there was a bitter opposition 
from the labor unions to having any nonunion men participate. 
Finally, it was agreed that the nonunion member must pay 
an addition of from 10 to 25 per cent. of the dues required 
from union members, and the original subvention of one 
fourth was raised to one third and nineteen of the labor 
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unions agreed to participate. Up to 1914 it was said that 
one nonunion man had applied for membership in an unem- 
ployment fund. As there are 75,000 unorganized laborers 
in Norway, the problem of the unskilled laborer still remains 
unsolved. The terms on which benefits may be paid are that 
the unemployment must be involuntary, it must not have 
been caused by strike or lockout or by drunkenness or bad 
temper. The applicant must have reported to the nearest 
employment agency without, however, being able to find suit- 
able work, and he may not receive double benefits—that is, he 
cannot be in receipt of aid from another fund. The member 
must have paid dues for twenty-six weeks and his benefits 
are not paid him for the first three days after he has 
announced himself out of work, nor can he receive these 
benefits for more than ninety days in any one year. An aver- 
age membership due of $1.90 a year covers the normal amount 
of unemployment with an allowance of half the daily wage. 
All benefits are paid in the first instance from the unemploy- 
ment funds maintained by the trade unions. Four times a 
year the state repays to the unemployment fund one third of 
the money legitimately expended by them; two thirds of the 
money furnished by the state is later returned from the com- 
munes, each paying in proportion to the number of benefi- 
ciaries resident therein. About 20,000 men are coyered by 
this insurance, which is about 50 per cent. of the organized 
labor of Norway. As unskilled labor is practically uncovered 
and only about one half of organized labor, this scheme has 
not yet reached those who need it the most. It is said that 
a project for revision is being discussed which may render 
insurance for unemployment obligatory for seasonal trades. 
In Denmark, in 1907, a law was passed which offered a 
subsidy to recognized unemployment funds amounting to one 
half the premium paid the members. to pay an 
addition of from one third to one sixth of the sums contrib- 
uted by persons residing within their limits on the understand- 
ing that the state will subscribe an equivalent sum. Thus the 
total public subsidy might amount to two thirds or even five 
sixths the membership dues and surpass in generosity the 
Belgium municipal grants of from 50 to 60 per cent. of the 
benefits paid. 
The advantage in Denmark of estimating the government 
ion according to premiums paid in rather than bene- 
fits paid out lies in the possibility of accumulating a reserve 
fund in good times against the years of depression. The 
unemployment fund must have a distinct legal entity, and its 
treasury must be entirely independent of the treasury of the 
trade union with which it is affiliated. Six representatives 
of the unemployment funds, together with an inspector gen- 
eral, make up the Council of Unemployment, and this body 
settles all questions of policy. For example, it was deter- 
mined that a man would not be considered entitled to 
unemployment benefit until he had sought and failed to 
obtain work outside his own trade. A member must be ready 
to accept any work for which he is competent and only — 
no suitable work is found has he a claim on the 
* fund. There has been also established by the Labor 
Exchanges Act an employment bureau in every town and 
commune to act in cooperation with trade union agencies. 
Fully 60 per cent. of the industrial wage earners of Denmark 
are now insured—73 per cent. of the insurable women and 
28 per cent. of the insurable men. The unskilled workmen and 
casual laborers untouched by the Norway unemployment 
system have been brought within the scope of the state aid in 
Denmark by a very effective labor organization. This was 
through the personality of an unskilled laborer. The mem- 
bership of this unskilled laborers’ union is now 39,000. The 
hope of adequate insurance against unemployment was the 
primary inducement, but the organization has also been instru- 
mental in forcing the general advance of wages, in reducing 
the amount of night work and Sunday labor and securing 
extra pay for overtime. Each member contributes $2.75 per 
year to the unemployment fund connected with this union, 
and is entitled to a benefit of from 27 to 40 cents a day for 
seventy days a year for legitimate unemployment. 
Within the limits prescribed by law the conditions of unem- 
ployment insurance vary with each fund, the rate of wages and 
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trade represented, the amount of unemployment and the 
chances of finding work are the factors that determine the 
amount of dues, rate of benefit, as well as period of support. 
The dues vary from a minimum of $1.40 paid by the unskilled 
workwomen to a maximum of $7 per year paid by the workers 
in stucco. The daily stipend is 27 cents, 40 cents and 54 cents, 
according to the financial status of the fund. The period of 
payment runs from fifty days in the year, allowed to unskilled 
laborers, to 160 days allowed to printers. The total amount 
of benefits paid in 1912 was $454,810, of which 53.8 per cent. 
was contributed the members, 31.9 per cent. by the state 
and 14.3 per cent. by the communes. The total aid of unem- 
ployment from all sources for a period of five years during 
which the act has been in operation amounted to $1,755,000." 

The labor problem in France differs from that in England 
and America, in that France is still the land of small indus- 
tries, and the problems of commercial crises do not have 
such an intense influence as in England and America. The 
problems of casual labor are not so acute. According to the 
last three censuses, the proportion of wage earners involun- 
tarily out of work to total earners has been steadily 

It was 3.1 in 1896, 2.97 in 1901 and 2.33 in 1906, 
and the general average for the whole country just before 
the war was 300,000, a figure which could be easily duplicated 
in New York City in 1913-1914. 

Insurance against unemployment through the agency or 
trade unions, aided by municipal subvention, has been in use 
in some thirty French towns for more than a decade. The 
system followed is usually that described for Ghent. In 1905 
the appropriation of some $22,000 was voted by parliament as 
against unemployment. This state grant is paid every six 
months into the unemployment fund maintained by the unions 
and reckoned according to benefits, and is not paid to the 
members direct. The rate of allowance varies between 20 
per cent. for local organizations and 30 per cent. for varied 
trades, which last are organizations with a membership of at 
least 20,000, representing not less than three governmental 
departments. This preference of 10 per cent. is given because 
it is believed the federated trade union is better able to con- 
trol its members and provide for more opportunities to work 
and is of more enduring nature. This state insurance has 
not advanced very far, and the usual private employment 
agencies have an exceedingly bad reputation for their hon- 
esty. It is said, however, that in the northern part of France, 
just previous to the war, the unemployment insurance had 
taken on a sudden increase in activity and that at the pro- 
ceedings of the conference held in Paris, in 
1910, it was evident that a great interest in this subject was 
aroused in France. 

Germany has not as yet any direct insurance against unem- 
ployment. It has, however, a thoroughly well-organized 
series of labor exchanges, the object being to put the employ- 
ers seeking help and the employees seeking employment into 
immediate communication. In 1908, it is said by Beveridge,” 
the Imperial Statistical Office in Germany received regular 
returns from over 600 registries and exchanges filling from 
150,000 to 180,000 situations in a month. The labor office in 
Munich is typical, and its stated objects are to put employers 
and employees into communication with a view to employment 
and to supply as far as possible information on all questions 
concerning workmen and committees of employment. It has 
also the duty of supplying the municipal statistical office with 
material for statistics as to employment and the supply and 
demand for labor in each occupation and at various seasons. 
It is managed by a committee consisting of three employees 
elected by the employee assessors of the industrial court and 
three employers and the official chairman nominated by the 
municipality. No fees are charged either to employees or 
employers, the whole cost being borne by the city of Munich. 
The labor office is divided into three sections for the men, 
the unskilled, the skilled workers in iron and wood and all 
other skilled workers. Each group has its own waiting room. 
There is one room for apprentices and two for women, the 
industrial workers and the domestic servants. The applicants 
for employment go to the appropriate waiting room and fill 
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out a short form of details, and the employer sends to the 
exchange either by telephone, by post or by his representative, 
or he can go himself. If a request is received by telephone, 
the exchange sends the workman to the employer with a card 
of identification which is mailed back. If an agent or the 
employer himself has called, this is not necessary. In the 
unskilled section men stay in the waiting room all day; in 
the skilled section there are fixed hours for each trade. The 
labor office appears to concern itself very little with inquiries 
as to the character of the applicants for employment. Efforts 
are, of course, made to send the sort of man asked for by the 
employer, but in the unskilled labor it is considered the 
employer's place to satisfy himself of the capacity of the 
man he engages. The direct utility of the labor office is to 
prevent economic waste by employers seeking for men and 
men for employers. Thousands of situations are filled out- 
side of Munich, some outside of Bavaria and some even in 
foreign countries from this exchange. 

The Berlin exchange is the largest in Germany, filling, in 
196, all but 100,000 situations. This is a voluntary, not a 
municipal institution. It charges a small fee of 5 cents, in 
return for which the applicants get a certificate admitting 
them to the waiting room of the exchange for three months 
or until they are placed in a situation. The exchange prem- 
ises are divided into two distinct buildings—one almost 
entirely devoted to unskilled labor—and contains a waiting 
hall capable of seating 1,000 men. In the other building there 
are a number of separate sets of offices which are sectional 
exchanges for separate trades. Each trade has not only its 
own office, but its own staff, its own committee of manage- 
ment representing equally the employers’ and the employees’ 
associations concerned, they hold a very strong position 
amounting almost to a monopoly in the field of furnishing 
situations in their trades. 

The Strassburg labor office has a scheme in force of aug- 
menting from a municipal fund benefits paid by trade unions 
to their members. One of the conditions for the receipt of 
this municipal subsidy is regular registration at the labor 
office. Able-bodied recipients of outdoor relief are required 
to register daily and must accept any offer of suitable work 
at the current rate of wages, on pain of losing their allow- 
ances. Another point to notice is that all contractors for city 
works are under stringent penaltics bound to engage all their 
men through the labor office. These exchanges are also used 
as a means of preventing as well as relieving distress. At 
Freiburg, in 1906, 34.3 per cent. of men registered were still 
in employment at the time of their application, the man thus 
losing no time between cessation of employment and a new 
job. No public exchange requires the enforcement of any 
other condition of labor, as within its functions employer and 
workman must make their own bargain, the exchange can- 
not and must not attempt to do any more than put them into 
communication. If the employer offers an exceptionally low 
wage, the exchange simply calls his attention to the fact, and 
any man willing to accept the offer is free to do so. 

The question of whether men should be allowed, through 
these agencies, to take the place of others on strike or lockout 
has been much discussed. To supply the men is apparently to 
take the side of the employer against the employee, and to 
refuse to supply them is to take the side of the employee 
against the employer. The practice most approved is to register 
vacancies created by a dispute and to notify them to applicants 
for work, but in doing this to give formal notice of the dispute 
to the individual applicants and also by placards placed in 
the exchange premi es. At first the trade unions strongly 
condemned these labor exchanges, but after a few years the 
trade union congress has instructed organized labor to use 
these exchanges. It is believed that the conversion of hostility 
to support of the trade unions is due to the experience of the 
value of exchanges in shortening for the individual workmen 
the average period between one job and the next, and thus 
for the union diminishing the period of unemployed pay and 
the failure of purely trade union exchanges to secure general 
use by employers, except in a few trades in which the men 
were already completely organized, also to the establishment 
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to trade unionism. A public exchange is at any rate better 
from the workmen's point of view than an exchange managed 
deliberately with the object of maintaining a large reserve of 
labor or of blacklisting individual agitators. The printing 
trade, however, has, throughout Germany, its own organiza- 
tions maintained by a joint agreement of employers and 
employees. 

It is very generally realized that to put on the individual 
workman the whole burden of finding a market for his labor 
is to leave to isolated action a matter that should be organ- 
ized, Everything except labor is bought and sold in its own 
mart. These labor exchanges do not solve the unemployment 
problem. They simplify it enormously and are indispensable 
to a solution. 

The labor situation in England and the unemploymen 
tion became so acute that in 1909 England determined 2 fol. 
low the example of Germany and create a centralized and 
organized system of labor exchanges. The Royal Commis- 
sion on Poor Laws and Relief of Distress from 1905 to 1909 
unanimously recom the establishment of such a sys- 
tem of labor exchanges as an essential part of any scheme 
dealing with the problem of unemployment. In September, 
1909, the act was formally passed to this effect. In 1905, under 
the Unergployed Workman Act, certain labor exchanges or 
bureaus were already in existence, but power was given to the 
Board of Trade to take over these former exchanges which 
had become practically of little value and most of them inac- 
tive or dead. Some sixty exchanges were begun in February, 
1910, and by the first of May, 1911, the number had risen to 
200, and after the passage of the Compulsory Insurance Act, 
in 1911, the number of these exchanges had risen to 400. It 
is contemplated by establishing local agencies for the labor 
exchanges in various districts that there will be within 5 
miles of any considerable body of workers an agency or an 
exchange to which the employee and the employer may go 
for the exchange of labor. The cost of these labor exchanges 
is borne by the national exchequer. For the purpose of admin- 
istration and control, the United Kingdom is divided into 
cight divisions. Each of these divisions has a divisional office 
which forms a control center for the exchanges within its 
area and has a coordinating administrative — over the 
whole, and there is a central office in London. All agencies 
and exchanges are thoroughly linked together by telephone 
service. A labor exchange is defined by the act as “any office 
or place used for the purpose of collecting or furnishing 
information either by the keeping of registers or otherwise 
respecting employers who desire to hire work people and work 
people who seek employment.“ The Board of Trade is the 
official body under which these exchanges act, and there are 
certain regulations under the National Insurance Act of 1911. 
Under regulation, a statement as to the existence of a strike 
or lockout affecting their trade may be filed at a labor 
exchange by associations of employers or workmen, and the 
officer in charge of the exchange in notifying of vacancies 
calls the attention of labor applicants to any statements that 
have been received. In 1914 there were 400 exchanges open 
at the end of the year. Over 2,000,000 individuals had regis- 
tered and over 1,100,000 vacancies had been filled and 814,000 
individuals given work thereby. The proportion of individ- 
uals given work to individuals registered was 37.5 per cent. 
and the proportion of vacancies filled to vacancies notified 
was 75.5 per cent. These labor exchanges in England were 
first looked on suspiciously by the labor unions, for in the 
previous ten years they had already distributed $20,000,000 
in unemployed benefits. But in the end the trade unions have 
cooperated. 

In 1911 the compulsory unemployment insurance was passed 
under the National Insurance Act against sickness. This act 
is compulsory for all workmen in seven trades: building, 
construction of works, shipbuilding, mechanical engineering, 
iron foundring, construction of vehicles and wood sawing. 
The employers and workmen each contribute 5 cents a week. 
The rates under 18 are 4 cents. The dues are paid through 
the ee and he deducts the workman’s share from his 

An amount equal to one third of the total contribu- 
— 1 of the employers and workmen is contributed by the 
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government. To be able to enjoy these benefits a workman 
at first was required to have paid dues for twenty-six calen- 
dar weeks for the perceding five years, but in 1914 this was 
amended to payment of ten full contributions. 


have since the date of application been continuously unem- 

ployed, who are capable of working, but incapable of obtaining 
suitable employment, and who have not exhausted their rights 
to benefits under this part of the act. A workman is not 
obliged to accept employment lower than that fixed by custom 
in his trade or locality, nor to accept work in an establish- 
ment in which there is a trade dispute. No benefits are paid 
during strike or lockout. If a workman has been discharged 
for misconduct or has voluntarily left his employment with- 
out just cause, he cannot enjoy benefit for six weeks. 


i employers who 

men regularly employed and who have paid forty-five weekly 
contributions during a year. Provisions are also in the law 
to refund contributions paid in respect of workmen working 
short time in times of depressed trade. Higher contributions 
are levied for casual employment, except that the employment 
of different persons on different days through a labor 
exchange may count as steady employment for one person. 
Workmen who have paid contributions for 500 weeks are 
entitled to the return of all contributions paid, with com- 
pound interest at 2.5 per cent. a year, when they have reached 
the age of 60. The Board of Trade has power to extend the 
provisions of the act to trades other than those specified in 
the original draft, and after seven years may revise the rates 
of contribution and prescribe different rates of contribution 
for different insured trades, providing no increase shall be 
more than 2 cents a week. The association of workmen in an 
insured trade may make an arrangement with the Board of 
Trade by which the union is repaid three fourths of the 
amount of benefits paid by its unemployed members, pro- 
vided the total benefits paid exceed the state benefit by one 
third. There is also a provision for repayments of the amount 
of one sixth the benefits to associations which make pay- 
ments to unemployed workmen, whether in an insured trade 
or not, provided the benefit does not exceed $4.25 per week. 
Any employee may obtain an annual refund of 73 cents for 
each workman for whom he has paid forty-five contributions or 
more during that insurance year. This is to encourage volun- 
tary unemployment insurance in other than the insured trades. 
The benefits fixed of $1.75 per week are, of course, not suf- 
ficient for full maintenance, but do prevent destitution. These 
are limited to fifteen weeks in one year, and not in greater 
proportion than one week of benefit to five weeks of con- 
tribution, and are not paid during the first week of unem- 
ployment. 

The effect of this act in England cannot be accurately esti- 
mated in with the conditions of the last two or 
three decades. The first annual report of the Board of Trade, 
however, showed that the fund had expended less than was 
expected and had accumulated a fund of $8,000,000. Of the 
1,044,000 claims for benefit, 72.1 per cent. were made directly 
to the Board of Trade and 27 per cent. were made through 
trade unions. It was 


but during the first year’s operation 172 unions, with a mem- 
bership of over 370,000 in uninsured trades, had made 
arrangements to gain the subsidy. The Board of Trade fur- 
ther states, in its first annual report, that its first year’s expe- 
rience shows among other things that state insur- 
ance is administratively practical, and that it can be intro- 
duced without destroying voluntary insurance; in fact, the 
amount of voluntary insurance has been enlarged under the 
operation of compulsory insurance. After three years the 
statement is further made that the experience warrants the 
belief that compulsory unemployment insurance administered 
along the lines of the British act is practical and possible. 
The difference during war time in England is such that 
unemployment has greatly diminished. The average of the 
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was 48 per cent. In 1915 the mean annual percentage of 
unemployment in British trade unions was 1.1 per cent. This 
act covers between 


1915, there were 2,019,683 members of the trade unions under 
the act, which means that about 500,000 had enlisted for the 
war. The English labor year book for 1916, in discussing 

insurance, suggests that the British system 
falls short because it is far from universally applied; indeed 
at present it applies only to one sixth of the wage earners and 
hardly to any women. It is far from adequate, for the pro- 
vision of $1.75 per week is insufficient for the proper main- 
tenance of a family, and there is nothing to save the unem- 
ployed man from the deterioration which long unemployment 
almost invariably produces. It is suggested that during his 
periods of unemployment a manual worker should have oppor- 
tunity to put in his time at self-improvement, and that he 
should be able to attend, free of charge, the trade schools, 
day technical and other classes that the local educational 
aut ies should provide. Moreover, the amount of sub- 
sidy of one sixth of the amount paid by employee and 
employer is not sufficient to stimulate the trade unions to 
take up the unemployed benefits and, in addition, the con- 
ditions imposed by the Board of Trade requiring registration 
at the labor exchanges, etc., prevents some unions from com- 
ing under the clause. Attention is drawn also to the fact 
that under the Ghent system on the continent out-of-work 
some trade unions is equivalent to half -pay of the 
worker. 

In comparing the different forms of unemployment insur- 
ance, it can be said that in general the voluntary unemploy- 
ment funds are hampered by the fact that only a compara- 
tively small number of workmen join them. It is also said 
that the results of the Ghent system must in general be 
designated as slight. Its purpose, “training in self-help,” has 
been fulfilled almost nowhere, either in the sense that the 
trade unions have received a greater influx of members 
because of the subsidies, or that they have introduced unem- 
ployment benefits. Only this has been attained—the benefits 
given by these unions have been increased. However, those 
who have received them constitute a comparatively small por- 
tion of the unemployed, even where, as in Denmark, the 
organization of workmen was far advanced before the intro- 
duction of the subsidy system. In Belgium, however, in the 
mother country of the system, comparatively few workmen 
reap its benefits. It is true that the organization movement 
has forged ahead in Germany much farther than in Belgium 
or in France, and that unemployment benefit has attained a 
much greater development there than in other countries. 
Yet it has thus far been impossible to determine any effect 
on the strength of organization, and on the development of 
unemployment insurance in the cities which have introduced 
the Ghent system. The light financial burdens which accord- 
ing to the tables, are necessitated by the Ghent system—in 
nine German cities for which we know at least the amount of 
the annual grants have added up to a little more than $10,000 
—have aided its adoption greatly, but have at the same time 
contributed to decreasing its efficiency in the campaign 
against the consequences of unemployment. Hence, its ardent 
champions have become convinced that at least a partial com- 
pulsory insurance system should be instituted. 

It is, therefore, seen in unemployment insurance, as in sick- 
ness, health, accident insurance and care of old age, the 
voluntary and the subsidized methods do not reach the results 
desired and that some form of compulsion is necessary to 
bring about the universal application and the full benefits of 
these social insurance laws. 

The Social Insurance Committee of the American Medical 
Association has made, during the past three years, three 
extensive reports to the House of Delegates which contain, 
it is believed, the essential information on which definite con- 
clusions may be drawn as to the value of the various kinds 
of social insurance which have been designed to protect and 
help the wage worker from the injurious effects of the haz- 
ards of ordinary life. The origin of these laws is of no 
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opment of the ancient relief societies going back among the 
Austrian miners as early as 1280; whether they are the devel- 
opment of the guilds of the middle ages in the various coun- 
tries; whether it all arose as a conception of Bismarck’s in 
Germany, thirty years ago, being used by that statesman in 
his endeavor to counteract the growing spirit of socialism; 
whether they are the expression of economic laws develop- 
ing through the organized collective sense of various peoples; 
or whether they are an expression of a developing strong 
centralized state power. 

With us in the United States, whatever may be their origin 
or development, they are bound to be modified and presented 
in different forms by the forty-eight state governments of 
this Union, and, in the end, be a compromise between federal 
statutes and statutes in the various states. In the great indus- 
trial development of the last century, Germany was the first 
one to grasp the significance and necessity of these social 
insurance laws, and from that country they have spread in 
various modified forms throughout the civilized world. The 
United States is the last great civilized and industrial nation 
to begin to put them in force. It is a noticeable feature that 
when any country has once taken them up or taken one 
form of social insurance up, these laws have invariably 
extended and the adoption of one form after another has 
followed. The failure of one little Swiss town, St. Gall, to 
continue compulsory unemployment insurance, and the rejec- 
tion of the first compulsory accident and sickness law by the 
Swiss Federation have been the only two exceptions to the 
above statement. 

Although, in Germany, the element of compulsion has from 
the beginning been a pronounced feature of their social insur- 
ance laws, it is an interesting study to see in other countries 
the development of voluntary insurance which has proved 
inadequate, then voluntary insurance subsidized by the state, 
which, although more successful, was still inadequate, and, 
finally, in the same country, the full compulsory insurance in 
order to reach universality of application and the full devel- 
opment of protection to those whom these laws were designed 
to protect. This development has been especially true in the 
matters of accident and health insurance. The hazards of 
life that social insurance has been designed to cover are acci- 
dent, sickness, motherhood, chronic invalidity, old age, pre- 
mature death and unemployment and provision for widows 
and orphans. Only England and Germany possess nearly a 
complete system of social insurance—a curious contrast as 
representing one of the most democratic and one of the most 
autocratic governments in the world today. 

In other countries the social insurance which exists shows 
an irregular intensity of development in ‘each country, 
whether it is because the need of each separate form is dif- 
ferent in each country or because the technical difficulties are 
smaller in one form of insurance than in another. Indus- 
trial accident insurance represents the best developed branch 
and, as Rubinow points out, in the order of their develop- 
ment the other branches may be placed thus—sickness insur- 
ance, maternity insurance, old age insurance, mothers and 
widows’ pensions, and unemployment. The development of 
this whole movement is so strong, so well defined and uni- 
versal, that it cannot be explained as arising from any pecu- 
liar racial or national psychology or peculiar political condi- 
tions of any country. It is seen in its highest development, 
as has already been said, in the most democratic and the most 
autocratic countries today. It is rapidly developing under 
other monarchical, constitutional and republican governments. 
Peoples of Teutonic, Latin, Anglo-Saxon and Slavic ideals 
have taken up and developed these ideas of social insurance, 
and the older races of Europe — Servian, Roumanian and 
Hungarian—have equally adopted and developed their own 
modifications. 


Social. INsuRANCE IN THE Unitep STATES 
Regarding social insurance as a whole, this country is still 
in the stage of investigation, but the rapidity with which, 
after a few years—less than a decade—protection against 
industrial accident was taken up and adopted, shows clearly 
that when the idea is once understood and grasped how 
rapidly it appeals to all nationalities, although a few years 
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ago the accident insurance was condemned as un-American 
and the same adjective is being used against the other forms 
of social insurance today as they are discussed. It has been 
a noticeable feature that all official investigations in this 
country have led to the approval of at least the basic prin- 
ciple in the movement for social insurance. There is no 
question that the enormous modern industrial development 
has increased the hazards of the wage earner and has 
increased also the dependence of a large part of the popula- 
tion on their own physical well-being and working capacity. 
This country, today, still possesses the strongest development 
of individualism, but so great has been the collective devel- 
opment of industry and so strong the collective devel- 
opment of industry, and so strong the collective development 
of labor, that the collective protection of the individual 
against a universal hazard has found ready and vigor- 
ous support. Besides all that, the last few decades have 
shown an enormously increased development of a strong social 
and ethic sense of the spirit of solidarity, which sees in the 
abstract the justice of the endeavor to use collective pro- 
tection in preference to the older idea of relying for pro- 
tection on the unaided powers of the individual. Whether 
poverty and destitution are on the increase in modern society 
is a difficult problem to solve and somewhat beyond the point. 
It is a fact that cannot be disputed that there is a very 
widespread and strong determination on the part of modern 
organized society to prevent, or at least to remedy, existing 
poverty and destitution as altogether unnecessary in modern 
possibilities of production. It is difficult to find any scientific 
reason for the support of the view that this world-wide effort 
is altogether unnecessary or impossible in this country. The 
higher working capacity of the working masses of the United 
States, as compared with many European countries, is recog- 
nized though often exaggerated, but it is practically neutral- 
ized by a higher standard of prices and also a higher standard 
of living, which presses on the earnings as closely as in other 
countries. In any case, the fact that a very large portion 
of our working population only earns the necessary amount 
for a decent existence, and in many cases the earnings are 
below the physiologic minimum for the support of the family, 
has been repeatedly established by numerous investigations. 
The increasing activity of numerous charitable agencies— 
public and private—is sufficient evidence that wage condi- 
tions alone in this country are unable to cope with the grave 
problem of destitution. It must not be forgotten that all 
insurance, whether private or social, is based on recognition 
of the fact that over and above the demand? of a normal 
standard of living there are the demands of exceptional 
hazards and emergencies which cannot be met individually 
and must be met in a collective way, which is the underlying 
principle of insurance. 


Errect or Social Insurance Laws 


Let us see, then, what has been the effect of these social 
insurance laws in the countries where they are well devel- 
oped, and the effect on the medical profession where these 
laws have been actively in force. 

Comments by Prof. Walter Ewald, in his book on “Social 
Medicine,” are of peculiar interest to the medical profession, 
as Professor Ewald is a physician and public health officer 
and also a lecturer on social medicine in the Frankfort 
Academy for Social and Commercial Sciences. In the second 
volume of his work not only is there a careful description 
and discussion of all forms of social insurance, but there 
is also a critical study of the general principles and details 
of the German social insurance legislation and also of the 
results of such legislation. Ewald begins with the following 
significant statement: 

German social legislation, which has grown throughout decades from 
a very small beginning to the present size and complexity, is a truly 
monumental work of inestimable value for the welfare and health of 
the people. When one studies the present-day services of this social 
legislation, one must arrive at the conclusion that we are dealing with 
a work which until very recently has given the German people a tre- 
mendous advantage over all other countries in the field of social care 
and protection of the workers against the hazards and sickness of their 
occupations. He further says, The German Empire from the very be- 
ginning selected the compulsory principle and has proven that in this 
way social insurance can be made successful. Opposed to this so-called 
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Germanic principle is the Latin principle of voluntary insurance as the 
basis for social tion. At the last International Congress for 
Workmen's Social Insurance in Rome, in 1908, splendid re- 


sults of obligatory insurance and the failure of the Latin principle were 
universally admitted. Unquestionably, optional insurance is ethically 
higher. Were it practicable, it would be more valuable than compul- 
sory insurance, optional legislation cannot furnish what compulsory 
insurance has done. 


He concludes as follows: 

The German system of social insurance is an enormous structure 
which deserves our fullest admiration, since insurance furnishes the 
implements of warfare against sickness, accidents and crime. If public 
health in Germany during the last thirty years has made remarkable 
progress out of proportion to progress in general economic conditions 
of the people but far beyond that, credit is entirely due for this to the 
system of social insurance which not only relieves its ries of the 
anxiety and worry ca sickness, but even prevents such anxicty 
from arising. 


Ewald in considering the results in Germany of these social 
insurance laws states that: 
In viewing the results of German workingman’s insurance, it is im. 
ible to escape the feeling that we are dealing here with a social 
institution of the very first order. The German people are under very 
great obligations to their institutions for insurance of workingmen, for 
social insurance has saved innumerable lives, Ir large numbers 
reestablished the 


of insurance it has —— extended protection to the coming generta- 
tion and will also extend it in other branches in the near future. The 
individual has been granted his right and the social organism has been 
rendered an inestimable service. 


So much has been said about the harmful effects of 
malingering, traumatic neurosis, etc. resulting from social 
insurance on the psychology of the German people, that it 
is interesting to know that Professor Ewald insists that these 
dangers are very greatly exaggerated, that in the field of 
sickness or health insurance simulation is scarcely observed 
and that suspicion is much stronger in the case of the volun- 
tary members of the German system. Malingering is more 
frequently in the field of compensation, for in invalidity 
insurance the benefits are so slight there is very little oppor- 
tunity to benefit by any malingering or exaggeration of dis- 
ability. The simulation of disease, he says, has already 
existed wherever a grant of any benefit or the relief from 
any duty was made contingent on the presence of disease. 
The phenomenon of this nature followed compulsory mili- 
tary service, but no one issued this as an argument against 
such service. It was to be expected that social insurance 
should also develop a certain amount of simulation. Profes- 
sor Ewald does not hesitate to criticize any detail of these 
laws, especially as to their effect on the medical profession, 
as we shall see later. He is not a universal eulogist. 

W. H. Dawson, in presenting his book on “Social Insurance 
in Germany” to the English public, says in his preface: 

No one who has followed the development of the German social in- 
surance systems and who knows the immense educative influence which 
they have exerted upon the working classes can doubt or wonder that it 
is the preventive work of the insurance 2 as applied alike to 
disease and accident, which most appeals to the imagination, sympathy 
and confidence of those in whose interest these laws have been passed. 
lor, after all, in Germany, as here and elsewhere, what the self- — 

workman values more highly than distress benefits is a fair and full 
use of his faculties. What he wants is not sickness pay, but a healthy 
life; not accident compensation, but sound limbs and unimpaired ener- 
gies; not infirmity — but the opportunity and the power to fol- 
low as long as possible the employment of his choice. Hence in their 
aggressive campaign against disease and their constant endeavor to les- 
sen the risks to limb and life in industrial occupations, the insurance 
authorities have from the first been conscious of the goodwill of the 
working classes, and have from no quarter received greater encourage- 
ment and praise than from the recognized leaders of organized labor. 
The wider effects and influence of social insurance have never, per- 
haps, been stated with greater clearness and force than in the follow- 
ing words of that keen economic thinker and philosopher, the late Dr. 
Albert von Schaffe: “The supreme aim of statesmanship is not the 
wealth and efficiency of the few, but the greatest physical, material and 
moral force of the entire community, by which a nation maintains its 
position in the struggle for existence. From this standpoint everything 
that makes the masses of the population secure against need, and there- 
fore on the lowest plane contented, that strengthens a people by its own 
cooperative effort, that creates social peace and prevents violent agita- 
tion, that transforms the spirit of mendicancy into a consciousness of 
State-directed, collective self-help, and that raises the entire moral and 
political level of the lower classes, is of incalculable worth. And all 
this is done by the system of obligatory self-insurance against want 
and distress.” 
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The president of a large association of employers in the 
iron and steel industry states that: 

According to our observation the employers y bear the costs 
which the insurance laws impose on them, and it is doubtful whether 
a single employer would wish to be without these laws so far as the 
cost ts concerned. The laws pay employers from their own standpoint, 
since they, too, are given a greater feeling of security. They are free 
from moral and physical burdens which the individual would not be able 
to bear, and they are protected against the constant disputes with exacting 
claimants. The best proof that the expense cost to employers by the 
compulsery insurance laws is borne most willingly is furnished by the 
fact that so many firms in addition carry on voluntary welfare institu- 
tions in behalf of their employees. 

A certain amount of dissatisfaction is sometimes felt by 
employers on the ground that the insurance laws are believed 
to be to some extent abused. These statements are often 
made more strongly in conversations than in written testi- 
monials, and it is said that the laws have 
by one petty drawback—an increase of querulousness and 
of simulation on the part of the injured and sick; but these 
abuses are acknowledged to be negligible when compdred with 
the great advantages of the laws. 

It is idle to pretend that attempts are not made, and often 
made successfully, to obtain benefits improperly. But in dis- 
cussing these, it is said that while there is a tendency to 
create in those who are not fond of work a diseased crav- 
ing for pensions, wherever possible for life, on account of 
trivial disablement. This is called pension hysteria, and is 
a characteristic of the accident insurance system to which 
medical men have emphatically called attention. Phenomena 
of this kind naturally reduce somewhat the value of the 
insurance systems for the improvement of the national health 
and strength; yet, in spite of all, the advantages of these 
systems are so great that the disadvantages alluded to, while 
it is necessary to combat them, cannot be mentioned in 
comparison. 

Another statement that the standard of life of the workers 
has been raised by the insurance laws admits of no doubts 
whatever. On the other hand the sense of responsibility has 
been weakened owing to the fact that these laws have 
relieved the workers of anxiety and will do so in a greater 
degree when the projected insurance to widows and orphans 
is introduced. Another employer says that the assurance 
that the law will provide for all the vicissitudes which may 
befall them and will intervene under all circumstances in 
case of need weakens the feeling of responsibility in many 
workers, and this he regards as the most serious defect of 
these laws. On the other hand, it is certainly significant that 
many German authorities on the insurance laws, on long 
observation of their operation and influence, have come to the 
conclusion that it has encouraged, not discouraged, thrift, 
and, in general, have proved educative and morally stimu- 
lative to a marked degree. The following editorial appeared 
in a labor newspaper in November, 1908: 

The serious objection is made against the insurance legislation that 
it has destroyed the workman's consciousness of responsibility. It is 
contended that the workman is so well provided for by insurance that 
he no longer feels under any necessity to care for the future. This 
complaint is unfounded. In the first place, it must be pointed out that 
the insurance benefits supply but a fraction of what a working class 
family needs in time of sickness. To the extent that this is the case, 
providence is actually impossible except in isolated cases. In many 
reactionary circles, however, spectres are seen everywhere, though none 
exist. Here and there the idea seems to prevail that the workman's 
strength should be strained to the utmost by exposing him and these 
dependent on him to abject want directly his health gives way. But 
a contented and efficient working class will never be created by any 
such means. Experienced teaches every day that the workman is hap- 
piest in his work and brings the greatest interest to the welfare of the 
community when he has the tranquillizing thought that he has a certain 
security even in bad times. The contention that his feeling of re 
sponsibility is disappearing is absolutely unfounded. Rather the con- 
trary is true. 

The attitude of the German working classes toward these 
laws is unquestioned—a complete change since the earliest 
of these laws was passed. The Socialists were among those 
who voted against it; the Socialist party also criticizea 
severely the first old age and imvalidity law, but when the 
law was amended ten years later, the voting in its favor 
was almost unanimous. Since then the labor party in the 
Reichstag has warmly supported any development of the 
social insurance legislation, although often disagreeing with 


working capacity and protected them from misfortune and need. It has 
led toward the prevention of discase and has stimulated a nation-wide 
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the parties in power in matters of both principle and detail. 
It is safe to say that of all the laws passed in the interest of 
labor since the laws were established, the insurance laws are 
the most valued of the working class and this holds good 
particularly of the sickness and invalidity insurance laws. 
Dawson goes on to say that not only so, but the German 
workman bears the cost of insurance, heavy though it is 
when compared with that which will fall on the working 
classes of England under the National Insurance Act, with 
marked willingness, and looks on the weekly deduction of 
his high contributions as perfectly equitable and self-evident. 
What makes the German workman specially attached to the 
laws is the knowledge that the benefits which they confer 
are, in virtue of his large contributions, a right and not a 
hene faction. 

One employer is quoted as saying that it cannot be said 
that the insurance laws have created a more contented work- 
ing class. That the work people themselves are contented is 
not maintained. Even with the benefits under the insurance 
laws greater than they are and granted at the employer's 
expense, there would be no permanent satisfaction of the 
work people's wishes; but the reason for this lies in human 
nature and not in the laws. 

All these quotations would seem to show that the laws have 
accomplished what they were designed to do. But they have 
not accomplished results for which they are often held 
responsible and for which they were never designed. That 
is, these laws have been designed especially to relieve the 
distress and strains of want when the income of the family 
ceased, through accident or sickness to the wage earners, or 
when the income of the wage earners of the family ceased 
through invalidism or old age. These laws were not designed 
to cure pauperism, nor were they designed as a cure of 
poverty. They were designed to prevent poverty changing 
into destitution through the hazards of accident, sickness and 
old age, and this, in Germany, they seem to have done. There 
seems to be a difference of opinion in Germany, as elsewhere, 
as to whether or not, if by one’s own efforts one can, by 
small investments, make secure one’s existence against the 
results of these hazards and against the results of sudden 
and persistent unemployment, one thereby weakens the moral 
fiber and weakens the energy of the wage earner. Does 
worry and the fear of want, does the never haunting spectre 
of destitution increase the moral courage and the mental 
vigor of the wage earners who live on such small wages that 
their existence is one of from hand to mouth? 

The point of view that destitution and the necessity of an 
appeal to charity are necessary for the spiritual and moral 
development of the working classes and that the poor should 
be kept poor that the well-to-do may develop spiritually by 
the giving of charities, are not doctrines that are founded 
on scientific basis or that appeal to ordinary vigorous common 
sense. These laws are not designed in Germany or anywhere 
to cure pauperism beyond the endeavor to keep poverty from 
turning into destitution and from discouragement and hope- 
lessness changing into pauperism, for we must clearly dif- 
ferentiate, in studying these laws, the difference between 
poverty, destitution and pauperism. 


Pavuperism, Poverty AND DestiTuTION 

Pauperism must be clearly differentiated from poverty, that 
larger and more important problem which presents many 
aspects which may be wholly unfamiliar to those who know 
only pauperism; some of those aspects face toward economic 
reform, others toward health, housing or the administration 
of justice. Poverty is really an economic maladjustment in 
which the economic environment has so overwhelmed the 
individual that he is unable to rise out of it. Sickness, mal- 
nutrition and the resulting discouragement often turn poverty 
into pauperism, for, psychologically, pauperism is poverty plus 
a mental attitude in which are mingled discouragement, lack 
of ambition and imagination, thriftlessness, irresponsibility, 
passive resignation to a parasitic relation to society, often the 
result and expression of feeblemindedness.” 


Devine, E. T.: Pauperism, An 2 N. V. School of Philan- 
4 Studies in Social Work, Nov. 9, 1916. 
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Destitution is when the economic wants produced by pov- 
erty become so severe that families must face starvation or 
turn to charity in order to live. Social insurance laws are 
designed to relieve the economic environment of the work- 
ing classes that the ordinary hazards and emergencies ot 
everyday life may not overwhelm them in their economic 
struggle, and while they may not prevent the calamity, they 
do protect against its effect. They have, in Germany and 
elsewhere, prevented poverty from turning to destitution, but 
feeblemindedness and degeneracy produced by alcoholism and 
the misfortunes of the weak and inefficient they have not 
prevented, nor do they protect against the consequences from 
these defects in human nature nor are these laws so designed 
to do. Many criticisms are expressed in this country that 
because they have not cured and prevented pauperism and 
poverty these laws have failed in other countries. 

In England one may see more clearly the effect of a com- 
pulsory insurance law put into force. In Germany a gen- 
eration has passed by since these laws were first promul- 
gated, and one can well see in that country the effect of a 
generation of these laws in abolishing the slums and exces- 
sive mass of destitution that was present in England in the 
latter part of the last century. Although the laws in Eng- 
land have been in vogue but six years and during three of 
those years the nation has been under the stress of a ter- 
rific war, during which unemployment has practically ceased 
to exist, however, it is still possible to judge somewhat of 
the effect produced on the economic condition of the work- 
ing people. One very noticeable feature of the effect of the 
English law was the enormous amount of unsuspected sick- 
ness that it brought to light, especially among the women. 
These women had been unable to stop their work and 
properly care for themselves, but had to drag on half sick, 
struggling on with their work. Physicians working among 
them were surprised at the amount of real illness which came 
to light when these people, by right and not by favor, could 
go to a physician and ask for proper care. 

Under the present industrial organization we have shown, 
under unemployment insurance, that unemployment is one 
of the most frequent causes of continued poverty and desti- 
tution. How the unemployment insurance can relieve poverty 
and, together with the sickness insurance, relieve the hazard 
of cessation of income, can be shown in a certain measure 
by the effect of the English insurance law in its relationship 
to the working of the English Poor Law. It is difficult, 
however, to unravel the two effects, because the two years 
previous to the war in England were years of exceptional 
prosperity and unemployment had not been at so low a figure 
for twenty years. Since, therefore, there were fewer people 
in need of assistance, it is very difficult to disentangle the 
era of prosperity from the effects of the Insurance Act. The 
Insurance Act, moreover, touches the Poor Law only where 
the Poor Law touches the sick wage earner. In Manchester, 
a large cotton center, the actual number of payments of the 
Poor Law aid, outside of the workhouse, have decreased 30 
per cent. The total number paid had decreased 25 per cent. 
in 1913, as compared with the previous year. Among the 
Liverpool dock laborers, who are wretchedly paid, it is esti- 
mated that in half of these cases which received the sickness 
benefit under the Act the families would have been broken 
up and relief under the Poor Law workhouse sought, if it 
had not been for the benefits of the Insurance Act. The 
figures for all England and Wales show that the application 
for relief on account of sickness or accident outside of the 
workhouse have decreased nearly 15 per cent. in January, 1914, 
as compared with the previous year. The cash sick benefits, 
therefore, had a very real effect in reducing the claims for 
Poor Law aid. 

MATERNITY BENEFIT 


The maternity benefit of $7.50, payable to the wife of each 
insured workman has had an even more marked effect. In 
the Poor Law Unions of London, the orders of attendance © 
for midwives had decreased 60 per cent. in 1913 as compared 
with 1911. The London Poor Law Union shows a diminution 
of 20 per cent. in the calls for the parish doctor in the 
year 1913 as compared with the year 1911. The Poor Law 
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can thus be said to be relieved by the Insurance Act. This, 
however, was in the case of the wage earners who are least 
affected by the Insurance Act, for most of the classes that 
are affected by the Poor Law are not those insured. Under 
the Charity Organization Society the guilds of help touch 
a different stratum of the working population and one which 
is more largely insured. It is found in this group that in 
some cases the money from the Insurance Act was only 
adequate to meet the needs of the families. The Bradford 
Guild of Help found the per capita amount paid out in 1913, 
as compared with 1912, was nearly one third less, so that the 
Insurance Act definitely reduced not only the number of 
cases but the amount of final aid necessary.” 

Another reaction is interesting, that some families who 
formerly resorted to the Poor Law now applied to the volun- 
tary organizations, because with a sick cash benefit they are 
able to get along to a certain extent where previously they 
could not get along at all, and also they are applying for 
aid during convalescence. This increase, according to Miss 
Halsey, is is attributable both to the ability of the insured to 
pay in part for this hitherto impossible luxury and to the 
increased medical attention now received by the industrial 
workers. It is further said that the increased number of 
operations, the pressure on hospital wards, the doctors’ 
encouragement of a period of rest and recuperation are the 
undoubted causes of expansion in this field of charitable work. 
Where the Act is increasing work, it means that the Act has 
brought a new standard of treating sick persons, even though 
they may need some charitable assistance. Although these 
British hospitals are not legally a part of this Insurance 
system, they are very closely affected by the Insurance Act. 
The first, and one of the most important changes, has been 
the decrease in the number of outpatients. That decrease 
has come about because about one quarter of the outpatients 
are insured persons. These insured persons when they come 
with something which their panel doctor is able to care for, 
are referred to the panel doctor, and in the large London 
hospitals this decrease amounts to about 2 per cent. That 
the decrease is not greater is due to the use of the spe- 
cialties—that is, the Roentgen ray and the departments for 
ear, eye and throat, this being work which the general prac- 
titioner cannot . The increased use of special depart- 
ments is definitely stated as being due to the more general 
use of physicians by a large part of the population, many of 
whom have not been able to afford this luxury. In the 
London Hospital, the largest hospital in London, the increased 
number of patients who come with letters from their doctors 
amounts to about 50 per cent. A far larger proportion of 
insured persons come with letters than of the noninsured, 
due to the fact that the panel physicians found that the 
insured needed hospital treatment which they were unable to 
give. Moreover, it was noticed that an increased number of 
patients was admitted to the hospital wards from the out- 
patient department, showing also that a larger number of 
out-patients than was supposed were very seriously ill. 

Another phenomenon noticed is the reaction of the mater- 
nity benefit on maternity work of hospitals. As a result of 
the mother’s increased ability to pay for assistance, the out- 
patients in the maternity departments of the general hospi- 
tals in London decreased some 13 per cent. in 1913 as com- 
pared with 1912. In the maternity hospitals themselves a 
similar decrease of in-patients occurred, while the out-patients 
decreased 31 per cent. It is evident, therefore, that the Insur- 
ance Act, with its benefits of medical aid, sickness and mater- 
nity benefits in cash, has reduced the amount of charitable 
assistance necessary to the wage earners in England and is 
also serving to increase the standard of medical care given 
to the wage worker. 

It is evident from the above figures that the economic posi- 
tion of wage workers in England has been improved by 
the Insurance Act. This is definitely seen in the reduction 
of the Poor Law relief and also in the reduction of char- 
itable medical services, as seen under the effect of maternity 
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benefit. The workers are evidently able and willing to pay 
for services under this insurance law with its cash benefits 
for which they formerly were forced to seek in charity. It 
is evident, therefore, that under these insurance laws economic 
conditions for which they formerly were unable to provide 
can be taken as routine hazards. There is no question, also, 
from the above figures, that improved medical care has been 
given to the wage earners and that with improved medical 
care there must necessarily be improved health and an 
improved economic welfare. That this is so is very evi- 
dent from the following personal communication from James 
Neal, Deputy Medical Secretary of the British Medical Asso- 
ciation, to the Chairman of the Social Insurance Committee: 

Speaking generally, I should say that the insurance scheme has et- 
fected an improvement in the economic condition of some of the 
people it was designed to benefit in that many—and this especially re- 
fers to women workers—who previously could not afford medical ad- 
vice and treatment now have it i for them, and who even if 
formerly able to obtain medical advice were frequently prevented from 
following it as they could not afford to stay away from work, whereas 
now they are’ assured of a certain sum (sickness benefit) per week 
which enables them to take advantage of the medical advice given them. 
The question as to whether or not the insured population is satisfied 
with the medical care provided under the Insurance Scheme is a little 
difficult to answer definitely. Generally, however, I should say that 
they are satisfied, so far as it goes. here is an undoubted feeling on 
the part of insured persons that the scope of medical benefit should 
be extended. So far it is limited to those matters falling within the 
competence of a medical practitioner of ordinary skill. This limitation 
is, of course, purely a matter of finance, as at present there is no 
money to pay for operations and specialist services, though had it not 
been for the war it is believed a move would have been made in that 
direction, 

OLD AGE PENSIONS 


It has already been pointed out in discussing the old age 
pensions in Denmark that at times the important effect of 
some social insurance laws, such as the old age pension given 
in Denmark in 1891, was to cause a diminution immediately 
of the amount of poor relief necessary, and for five years, 
up until 1896, this expectation was fully realized. Since then. 
however, in Denmark, the expenditure for poor relief has 
steadily increased. This is probably due because new stand- 
ards are formed when once the standard of absolute desti- 
tution is passed, and in the beginning most of the insurance 
pensions given abroad have been only enough to prevent 
starvation and keep body and soul together. They have 
not been enough really to live on. Doubtless as the years 
have passed, public opinion has realized—and the State has 
acted accordingly—that if anything was to be done there 
should be sufficient given to enable a person to live and not 
deteriorate under the stipend given. This has been done 
probably by the state increasing its relief rather than guaran- 
teeing to furnish an increase of pension. Whether or not 
the social insurance laws can be said successfully to reduce 
permanently poor relief is a very difficult question to answer. 
The immediate results in England and Denmark were that 
it was. In a very comprehensive investigation in Germany, 
twice by the German union for care of the poor in 1895 and 
1901 and again under the German Imperial Statistical Office 
in 1894, this question was very carefully studied. The results 
obtained from their investigation were not sufficiently con- 
clusive one way or the other. In some communities it seemed 
evident that the care of the poor had been relieved by work- 
men’s insurance and in other communities no such effect could 
be seen. The truth probably lies in the fact that no system 
of poor relief has ever actually met the full need of what was 
required of it. Until a clear cut differentiation can be made 
between poverty and pauperism—the first relievable, the latter 
not—the question will remain unanswered. The state must 
care for its pauperism by other means than insurance. It is 
evident, in England, that the first reaction of the insurance 
law was distinctly and clearly to relieve sickness and poverty. 
Both can be relieved and the effects of both can be con- 
trolled by social insurance laws. 


LABOR EXCHANGES 


The effect on unemployment and labor of the British sys- 
tem of labor exchanges can be seen in a small degree. The 
Insurance Act forced the payment of the benefits of unem- 
ployment through the labor exchanges, making the exchange 


1750 


the corner stone of the edifice, for no payment is payable 
unless proof exists that the claimant is desirous of working, 
if work of a suitable character can be found for him. This 
means an obligatory use of the labor exchange, for it is the 
only possible test of willingness to work that can be sanc- 
tioned by the state.” 

One very important factor of these labor exchanges has 
been the decasualization of labor. It was found in the harbor 
cities of London and Liverpool and in many manufacturing 
centers that the normal margin of unemployed labor con- 
sisted of men who never worked more than a few days at 
a time, earning wages that sometimes were fairly good as 
reckoned by the hour, but insufficient to maintain themselves 
and their families in health. By recruiting this labor at a 
central labor exchange instead of at the door of each 
employer, the total volume of available work was distributed 
in such a way as to give regular or nearly regular employ- 
ment to the previously casual worker. Of course, some by 
this method went entirely without work, but they were the 
most unfit and practically drifted out of the field and were 
practically those who were suffering from unemployment and 
disability to work. The cloth porters of Manchester and 
cotton porters of Liverpool were treated in the same way 
so that through the labor exchange these men obtained steady 
employment for several employers each week, instead of 
wastefully wandering round and losing jobs which they might 
have had through ignorance of where to go. 

Another feature of the scheme was the payment of advances 
of wages to men who were not accustomed to waiting for the 
weekly pay day by sums deposited in a clearing house for 
this purpose by employers at the beginning of each week. 
A diminution of the seasonal effect has also been brought 
about through the exchanges by arranging with big corpora- 
tions to save some of their work that could be done on 
optional time for the slack seasons and arranging with the 
supplying of labor to the fruit and hop pickers. 

The exchanges also have proved of great value in organ- 
izing the female labor market during the war. The increase 
in female labor in some of the exchanges has amounted in 
1914 to 60 per cent., in 1915 to an increase of 89 per cent; 
in the month of January, 1916, the increase of women work- 
ing was 131 per cent. over 1915 for that month, and the 
men diminished 41.2 per cent. 

Another effect of the labor exchange has been to steady 
the work of the boys and girls beginning work by keeping 
those who show an aptitude steadily on the job and helping 
those who do not show aptitude in their given work to other 
positions. 

The employers appreciate greatly this new method of 
marketing labor for they have been able, through the 
exchanges, in the north of England, to obtain workers from 
the south of England without delay. The writer concludes 
that the labor exchange has fully proved itself as a useful 
instrument of the highest value. It has brought thinking 
persons, both of the employing and working classes, to a 
fuller realization of the many misfits, hardships, physical and 
mental breakdowns which could be’ avoided by a more care- 
ful selection of employees on the one hand and positions 
on the other. It has provided the nation with reliable data 
on the state of employment comparable for different times, 
different trades and different localities on a sufficient scale 
to permit of safe deductions. It has helped the scientific 
analyses of the problem of unemployment and thereby brought 
appreciably nearer its final solution. The British system of 
labor exchanges has slightly yet distinctly reduced unem- 
ployment. 

Strate Compensation Laws ComParep 


What is the situation in this country at present? We have 
in thirty-eight states of the Union workmen's compensation 
laws designed theoretically to protect the wage earners against 
the effect of industrial accidents. With these laws there has 
been a change of legal conception regarding injury. The old 
Anglo-Saxon idea that proof must be brought forward to 
show where the fault for the accident lay before compen- 
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sation could be given to the person injured has been changed 
to a conception that not because of fault should the injury 
be recompensed but because of the injury, and the industrial 
development of the country has finally come to realize the 
fact that human injury, disability and death should be charged 
to the industry that produces this wastage. The Social Insur- 
ance Committee has undertaken, through Dr. Rubinow, a 
comparative study of these compensation laws in the various 
states. This study is now in print. From a careful reading 
of these laws as at present administered it is very evident 
they are designed chiefly to protect the employer against 
suits for damages, to give the casualty insurance companies 
a generous profit. They are designed to give a more speedy 
return for damages than formerly, to undertake the responsi- 
bility of permanent disability by money recompense, and they 
are designed to do this at just as low a cost to the employer 
and insurance company as it is possible to do. This would 
be just and fair provided adequate care were given to the 
injured and a fair recompense and just dealing were given 
to the surgeon. In many of these laws only a pretense of 
adequate care or justice to the surgeons exists. The injustice 
of these laws has done more than anything else to array the 
medical profession against all social insurance legislation. 

The laws in most states give a certain arbitrary amount of 
care and expense. It throws all the rest of responsibility 
on the injured workman where it is unjust that it should be 
placed, and it throws the really adequate care of serious 
injury on to the charity of the medical profession, which is 
equally unjust. 

In Rubinow’s standard accident table (considering only 
those accidents which caused disability on some other day 
besides the day of accident) out of every 100,000 cases it 
is shown that the period of temporary total disability has 
not expired: 


25,692 
2.204 


Taking some of the states, therefore, such as Texas for 
example, where the time limit that care can be given to the 
injured is seven days; nearly two thirds of the accidents are 
still disabled when the employer's or carrier’s responsibility 
for the care ceases. Rhode Island, lowa, Louisiana, Vermont, 
Montana, New Jersey, Hawaii, Maine and Pennsylvania cease 
to care for their injured after fourteen days, which leaves 
over one third still to be cared for and, as a matter of fact, 
nearly two fifths. Moreover, in these states, Montana, New 
Jersey, Hawaii, Maine and Pennsylvania allow for the entire 
care of $50 in the first three, $30 in Maine and $25 worth of 
medical and surgical care in Pennsylvania. The shortness 
of the time in which recovery must take place is only equalled 
by the parsimony of the amount allowed for the medical 
treatment, for the care of the seriously injured. Alaska, 
Washington and Wyoming make no provision at all for med- 
ical care. Arizona, Kansas and New Hampshire give no med- 
ical aid, except the cost of the last sickness. If they are sure 
the man is going to die, they are willing to give some med- 
ical and surgical aid. Here, there is no appreciation of the 
value of recovery of economic efficiency or of the value of 
the laborer to the community. 

At the other extreme, no time limit is set in the Canal 
Zone, under the United States service, Connecticut, Cali- 
fornia, Massachusetts, Oregon, West Virginia, Ohio and 
Maryland, and no money limit is put in the first five named. 
Oregon and West Virginia, Ohio and Maryland limit the 
amount from $300 to $150. Other states give a time limit 
of care, such as Nevada, 120 days; Wisconsin, Minnesota and 
Kentucky, 90 days; New York 60 days; Porto Rico and 
Illinois, 56 days; Indiana and Colorado, 30 days, and Michigan 
and Nebraska, 21 days, and vary their money limit from none 
to between $100 and $200. When the limit of care is kept 
up for eight weeks, or sixty days, the number of accidents 
left uncared for is very much smaller, and after thirteen 
weeks have expired—which is the limit of care under acci- 
dent laws in Germany—only about 2 per cent. remain. 
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September 15, and although during a later period there seems 
to be a rise in cost of medical aid, the proportion 

did not rise above 2 per cent. The tables in the Ohio report 
show that if the medical benefit granted is unlimited in 
time, only four cases out of a thousand will be affected by 
the moncy limit of $100, only two out of a thousand by a 
limit of $150, as in Maryland; and only one in a thousand 
by a limit of $200. 

Great stress is laid in certain publications on the amount 
of medical fees received under these laws. As 
a matter of fact, in the early days of the laws the ratio of 
medical fees which become immediately due were calculated 
to the amount paid out of immediate insurance, leaving out 
all ratio of outstanding insurance and disregarding also the 
ratio in proportion of wage expenditure. That is, all com- 
pensation insurance charges are calculated in proportion to 
the pay roll exposed. For instance, the Massachusetts figures, 
in the first group given, cover a wage expenditure of some 
$505,000,000 and for the second period some $395,000,000, 
making a total of $900,000,000 on perhaps 1,800,000 annual 
workers. Expressed in this proportion to the payroll exposed, 
the cost for the first period was 7% cents per $100 of wages, 
and during the second period 9% cents, and for the entire 
period about 8% cents, or on an average wage of $600, 51 cents 
per worker. A very large body of experience of the most 
important casualty companies seems to indicate that as against 
the Massachusetts cost of 8% cents per $100 of wages, the 
cost in Michigan was 10.8 cents and in Illinois 13 cents and 
in New Jersey only 64 cents. This does not support the 
much talked of medical graft of the subject. 


CoMPENSATION ror Puysictan’s Service 


There is no question that these laws have brought out the 
fact that the payment of injury, according to fee bills, is 
neither just to the injured one nor to the medical profession. 
You cannot gage injury or medical care to the seriously 
injured individual on the law of averages and bring justice 
either to the injured or to the physician. At present the 
method of paying for medical compensation puts a premium 
on careless medical work and does not put a premium on the 
best work. There is no question that in the near future 
some new method of compensation must be devised by which 
the relative amount of economic efficiency retained by the 
worker shall be one basis of payment and the rapidity with 
which the patient goes back to work shall be another con- 
sideration, and injuries shall also be considered in ratio to 
the severity of injury and the condition of their infections. 

This is not a purely theoretical consideration, but is pos- 
sible of attainment, and a committee of the Medical Society 
of the state of New York has already been appointed for 
taking this under serious consideration. This subject, 
together with a discussion of the necessity of free choice by 
the patient of a physician, is fully discussed in the report 
by Dr. Rubinow to which those wishing further information 
are referred. 

Votuntary Wetrare Work 


A very noticeable feature in this country is the enormous 
increase of voluntary welfare work among the big industrial 
establishments by which they are endeavoring to improve the 
social and economic condition of their wage earners. Among 
many establishments there have been formed establishment 
funds which take up the question of insurance, of accident 
sickness and even old age and retirement pensions, among 
their individual employees. Some of these are on the mutual 
benefit plan by which employees permit a certain deduction 
from their wages which gives them a beneficiary right to 
the advantages obtained, while others have certain benefits 
given outright by the employers. The pension funds of some 
of the big railroad companies are on a noncontributing basis 
of the employees. They are purely and simply the rewards 
given by the employer for services well done. 
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UNEMPLOYMENT 

We have shown under the statistics of tre- 
mendous fluctuating in this country and the 
tremendous fluctuations of seasonal occupations and the vari- 
ations between good and bad times. At present, and in all 
probability in the near future, this country will have less and 
less unemployment and there is no question that with the 
war and with the destruction of life and peoples in Europe, 
in the very countries from which, in recent years, this country 
has drawn its vigorous, unskilled labor, the immigration 
which has come to these shores so abundantly will enor- 
mously diminish and there will be a dearth of labor and a 
rise in wages. At present, however, there is no question that 
even in good times the wage earners of this country are unem- 
ployed for from one fifth to one fourth—20 to 25 per cent. 
of the working days of the year. Those that are dependent 
on their daily wages have thus to consider a further diminu- 
tion of what is apparently their actual wage. All investiga- 
tions on the amount of wages have shown that about four 
fifths of the men and nineteen twertieths of the women earn 
less than $600 a year to support their families, and this amount 
of wage is not able, even in this country, to support these 
families on a fair standard of living. This is one cause of 
the enormous mass of woman and child labor. Some years 
ago, in the investigation on living wage by R. C. Chapin, in 
New York, it was shown that an income under $800 a year 
is just sufficient to permit the maintenance of a normal stand- 
ard. Anything below this amount means that the difference 
must be eked out by taking boarders into the family or by 
the labor of the women and the children. 


Waces ano Expenses 
An increase in wages will not entirely compensate and 
care for the extra hazards of life, for even with the steadily | 
rise of wages in this country since 1899, taking the wages of 
that year as 100.6 per cent. (as has been done by Rubinow 
in his computation of the value of real wages) the weekly 
earnings from 1899 at 100.6 per cent. have steadily risen to 
131.6 in 1912. But the retail prices of food have risen since 
1899 from 100.8 to 154.2 in 1912, so that the purchasing power 
measured by retail prices of food has dropped in 1912 to 
918 per cent, if calculated by hourly wages, and if by weekly 
earnings, wages have dropped in purchasing power, in 1900, 
from 100.2 per cent. to 85.3 per cent. in 1912. These figures 
are for this country before the war prices of the present 
moment were in vogue and show that while a rise in wages 
has occurred, the purchased power has diminished so that 
today the hazards of life of the ordinary wage earners bring 
a still greater strain on the income of the working classes. 
It is more and more a fact that individually these are 
more difficult to be borne, and it would seem that in the 
near future it would be the part of wisdom to undertake 
some collective steps, such as insurance, to protect those of 
the population who need it the most. It is a noticeable feature 
that all official bodies or commissions that have been appointed 
to study this subject, as the California and Massachusetts 
Commissions, have reported in favor of these social insur- 
ance laws in principle and have particularly drawn attention 
to the necessity and wisdom in the near future of protection 
against the hazards of sickness. 


Poverty AND SICKNESS 

How much sickness is apt to change poverty into destitu- 
tion was shown some years ago by Edward T. Devine” of 
the principal disabilities present in 5,000 dependent families 
in New York. Unemployment was the principal disability in 
69.16 per cent. Chronic physical disability, other than tuber- 
culosis or rheumatism in 27.3 per cent.; temporary disability, 
other than accident or child birth, 19.68 per cent. Tubercu- 
losis was in 12.38 per cent. and rheumatism in 6.94 per cent. 
Thus the chronic disability, including tuberculosis and rheu- 
matism, was present in 46.62 per cent., and the temporary 
disability, including childbirth at 7.26 per cent. and accidents 
at 3.96 per cent., was in 30.9 per cent. of the cases. Desti- 
tution through lack of economic powers of old age was in 
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The cost of medical aid in these cases is interesting and 
the experience of Ohio will best bring it out. Ohio has no 
time limit for its medical benefits and the money benefits 
are set at $200. Only 1.2 per cent. of the cases cost Ohio 
for medical aid over $50 during the period of March 12 to 
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12 per cent. It is a noticeable feature, however, that the 
characteristics of the real pauper—laziness, shiftlessness, 
intemperance, unreliability and the disposition to beg and 
mental disease and deficiency—occurred in 44.64 per cent. of 
these families. 

The more recent figures in California, giving the cause ot 
destitution in 5,296 cases, state that 2,652 were caused by 
iliness and unemployment; low earning capacity by 1,816; 
illness in members of the family was responsible in 234 cases. 
Inness of the wage earner was the direct and sole cause in 
911 cases. In almost one fifth of the cases in which illness 
was found, pregnancy of the woman was the chief reason for 
application for help. Medical attention and financial assist- 
ance were both needed as the woman was unable, because of 
her temporary physical handicap, to do her part in the sup- 
port of the family. In 11 per cent. of all the cases applying 
for help because of sickness, is was the specified 
disease. 


The California Commission further states that: 


The burden of serious illness is sending married women with children 
to work. It is causing many honest and conscientious wage-workers 
to go without sufficient food and clothing. It is forcing an i 
number of families to become recipients of medical and general charity. 
In the endeavor of the wage-earners of California to protect themselves, 
it was shown that little more than one-third of the wage-earners of the 
State are protected through voluntary efforts. A great majority of the 


one-third are the better paid workers and not those of the smaller . 


ing capacity who are in even greater need of protection. 


It is useless to pile up statistics. These are fair examples 
of what can be found throughout the United States. They 
are well gathered together and put forward in Warren 
and Sydenstricker's report in Bulletin 76 of the Treasury 
Department. 

Again, in studying the possibility of the purchasing power 
of the wage earner’s income, Nearing” states that: 

To those whose incomes are recorded in thousands of dollars, in- 
comes of hundreds of dollars seem insignificant, yet it is true 
that among the wage-earners engaged in American industry, not more 
than one in ten has an annual income of $1,000 and over, while fully 
half fall below $600. The vast majority of wage-earners must therefore 
estimate their incomes in terms of hundreds. The individual budgets, 
cited in the appendix, which might be duplicated at will, in tens of thous- 
ands of instances, eloquently the economic struggle of those 
who do the work of the modern industrial world. 

The effect of all this at present on the medical profession 
is that they must turn to the charity of the physician to 
receive adequate care when illness comes on them. The 
majority of wage earners cannot afford to employ their own 
physician and retain the relationship of physician and patient 
which the more fortunate in life enjoy. 


Dispensaries IN New York City 


No adequate study of the dispensary figures and situation 
in any large city has given out. For that reason 
the Social Insurance Committee undertook an investigation 
recently in New York City as to the dispensary situation in 
the year 1915. The following figures obtained are of interest. 

The number of dispensaries in New York City is 106. The 
number from which reports could be obtained was ninety-two. 
The population of New York City in 1915 was 5,468,190; the 
number of patients treated in ninety-two dispensaries was 
2,211,437. One of the dispensaries unwilling to make any 
report was one of the largest in the city, working on the 
east side among the poor. These figures, therefore, under- 
state the realities rather than exaggerating them. The num- 
ber of visits paid by these patients in 1915 was 4,050,036. The 
number of patients per hundred of the population treated 
in the dispensaries was 19.6—that is, practically one fifth 
of the entire population of New York City was treated that 
year in its dispensaries. The number of special dispensaries 
treating all diseases was forty-nine and special clinics, thirty- 
five. Eight dispensaries made some specified exceptions to 
the diseases which they treat. The charges made in these 
dispensaries for the first visit in 17 dispensaries was 15 cents 
or over; in 51 dispensaries, 10 cents, and 3 dispensaries 
charged 5 cents. No charge is made in 21 dispensaries. The 
charge for subsequent visits is: 9 dispensaries charged 15 
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cents and over; 42 dispensaries charged 10 cents; 1 dispensary 
5 cents, and there is no charge in 40 dispensaries. Ten 
per cent. of the dispensaries charged 15 cents or over for 
their continual treatment and the remaining 90 per cent. 
were equally divided between no charge at all and 10 cents. 
Prescriptions were charged for in 32 dispensaries over 10 
cents; in 35 dispensaries 10 cents and under; in 15 dispen- 
saries prescriptions are free, and there are various charges 
in 10 dispensaries. 

Working in these dispensaries are found 3,031 physicians 
of the 8,000 physicians in New York City. That is, 37.5 
per cent. or three eighths of the entire physicians of the city 
work in these dispensaries, giving their services in the 
majority of cases for nothing. The two following tables of 
the distribution of patients according to specialties and the 
distribution of visits according to these specialties are par- 
ticularly interesting. 


DISTRIBUTION OF PATIENTS ACCORDING TO SPECIALTIES 
(Data available for 1,014,000 patients) 


221,000 or 21.8 
Surgical class 18,000 or 18.5 
94,000 or 9.3 
60 47,000 or 4.7 
U. 222 or 2 
000 or 2. 
Eye, Ear, Nose 5 4 209,000 or 30.5 
Ort L 29,000 or 2.8 
es 24,000 or 2.4 
DISTRIBUTION OF VISITS ACCORDING TO SPECIALTIES 
(Data available for 2,988,000 visits) 

. U. a —— 332,000 or 11.1 
130,000 or 4.4 
Eye. Far, Nose and Throat ......... 790,000 or 26.5 
92,000 or 3.1 


It is seen in these tables that two fifths of the patients 
are in the general medical and surgical classes, that is, about 
equally divided between the two. The general medical class, 
therefore, takes one fifth of the patients and practically one 
fifth of the visits. Surgery takes practically the same. The 
eye, ear, nose and throat classes take practically one third 
of the patients and 26.5 per cent. of the visits. It is seen, 
moreover, that one half of the patients go to these dis- 
pensaries for treatment in specialties which the general prac- 
titioner does not give them, for putting pediatrics into gen- 
eral medicine and classifying that the ordinary practitioner 
shall be an old-fashioned practitioner of children and medi- 
cine and surgery is seen that 49 per cent. of the patients come 
for these three classes. As a matter of fact, however, sur- 
gery is today a specialty and under any social insurance laws 
the surgeon would have to be calculated and treated as a 
specialist. The general practitioner then, if he included the 
care of the children of the family, would be able to give 
27.4 per cent. of the treatment that was given to the people 
as in the general medical classes and to children. The 
majority of care, therefore, desired by the people coming to 
these dispensaries is something which the general practitioner 
does not give and, in England, is not expected to give. It 
shows, further, that the dispensaries in this country are 
gradually and unconsciously developing a sense of group 
medicine, because not only are the general practitioner and 
the various specialists represented in these dispensaries, but 
very thorough pathologic work and the work of clinical 
microscopy is extensively done. Thirty-five dispensaries con- 
nected with hospitals used the pathologists in the hospitals. 
Thirty-one dispensaries had special pathologists for the dis- 
pensary and in thirteen dispensaries the laboratories of the 
board of health were extensively used, although but four of 
the dispensaries under consideration were officially affiliated 
with the public health department. There are over 12,000 
blood examinations reported as part of the routine work of 
these dispensaries, over 15,000 sputum examinations, over 
35,000 urinary examinations. Fifty-two dispensaries had 
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Roentgen-ray rooms which are extensively used, for in the 
forty dispensaries reporting on it, 33,000 patients were roent- 
genographed, using 57,000 plates. 

There is a further development in these dispensaries which 
is not given in these figures and that is development of the 
care of the patients in their homes by the physicians hired 
by the dispensaries. There is a follow-up medical care being 
more and more developed in New York City. Probably the 
physicians are paid about $25 a month for this and the care 
is given free to the patient or for the same amount that is 
given while visiting the dispensary. In other words, there is 
a social development of medical care equivalent to that which 
would be given under sickness insurance, and it is gradually 
developing on a charity basis. This is but the logical con- 
clusion of the situation and one that adds to the intricacies 
of any consideration of remuneration of medical fees under 
health insurance. A large number of these patients, probably 
80 per cent., would be included in any sickness insurance law. 

It is self-evident that under the social insurance laws the 
economic condition of the medical profession is very deeply 
affected. These laws cannot be promulgated without affect- 
ing the interests of the profession, because the medical pro- 
fession is absolutely essential to the putting in practice of 
any of these laws. Ewald very distinctly draws attention to 
the position of the German medical profession before these 
insurance laws went into vogue and the resultant effect on 
the profession after the laws were passed. While in the 
main Ewald praises the principles of social insurance and 
the laws themselves, he strongly condemns the unfavorable 
condition of the German medical profession due to a large 
extent to these same social insurance laws. His point of 
criticism, however, is directed not against the principle of 
health insurance but against the particular provisions of the 
German law concerning medical aid, especially the permission 
of salaried contracts between the funds and the medical pro- 
fession. He brings out very clearly the fact that previous 
to the passage of the insurance laws many of the physicians 
were giving at a very low rate of pay, part in charity and 
part to assist the workmen, their services to the guilds and 
societies on which the big insurance funds were formed. The 
law immediately placed the remuneration of the physicians 
on the same basis that they had given in charity, claiming 
if they could do that in charity they could have the same for 
a livelihood. It was the same result as the fee bills have 
shown in this country, that a minimum fee of a fee bill imme- 
diately becomes in the eyes of the corporation dealing with 
the profession the maximum fee that can be charged for 
anything. Another evil that proved a source of vicious 
results in Germany was the fact that the salaried physicians 
of the funds could not serve two masters. They could not 
serve the funds on the business basis on which they were 
hired and serve the patients on the professional basis which 
they were expected to do. Many scandals broke out by which 
it seemed that the physicians were in collusion with the funds 
to the great detriment of the professional care of the patients. 
The question immediately, therefore, arose of the right of 
free choice of physicians by the patients, and Germany has 
been broadly split into two camps on the subject; the Leipsic 
group vigorously claiming for free choice and the Dresden 
claiming that better results were obtained by salaried physi- 
cians and no free choice or very limited free choice of 
physicians in a district. Professor Ewald very energetically 
defends the principle of free choice of the physician and also 
the admission of every practitioner to the panel. That is, 
no limited panel at all, for Ewald very strongly believes and 
defends the principle of private practice in the exercise of 
the medical profession as a natural one that preserves the 
dignity of the profession and establishes the proper relation 
between physician and patient. 

A great majority of the German profession, before the 
war broke out, was strongly in favor of free choice of phy- 
sicians under the insurance laws. The only physicians who 
were opposed to it were the small minority of the salaried 
doctors under the funds and a certain number of older phy- 
sicians who were not in touch with the modern economic 
movement in the profession. Although many funds, as I 
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have stated above, were very largely opposed to free choice, 
this right to the doctor was slowly but surely gaining ground. 
The Leipzig Union in Germany, with a membership in 1910 
of 24,000 out of a possible 32,000 in Germany, has, as one 
of its essential aims, the acquisition and preservation of 
free choice of the physician by the patient. 

In England, just previous to the insurance laws, the same 
condition was in vogue that physicians were treating many 
poor patients for a fee much less than they could possibly 
live on if it were the general fee of their practice. Many 
physicians who cared for the members of the huge friendly 
societies were under a lay control, which prevented them from 
practicing their profession in an independent and dignified 
manner, for frequently in the disputes which arose between 
the physicians and societies, the same persons were the 
accusers and judges of the actions of the physicians. 

Poverty and destitution among the working classes in Eng- 
land were so extensive that medical practice was being per- 
formed on club rates and drifting rapidly into various vicious 
forms of contract practice. When the law went into effect 
the rate that was offered the physicians was based, in the first 
place, on the reduced rates that the physicians had been forced 
to practice in their contract and charity work. The same 
standard was applied to them as had been applied to the 
German physicians in the early instances of the insurance 
laws. The whole plan of payment of the English profession 
was also one by capitation, which practically was contract 
practice dignified by state approval. Except in the towns of 
Salford and Manchester, where, although they had only a 
definite sum from which they could draw for their payment. 
the doctors insisted on choosing a method of payment per 
visitation and not per head per year. This method has 
been acknowledged to have given more satisfaction to both 
patients and doctors than the capitation plan so generally 
in vogue. It has given better service to the patients, it has 
given more satisfaction to the physicians, it has kept the 
dignity and the position of individual patient to individual 
physician which private practice incurs, and has diminished 
that feeling of so much per patient per year so inevitable 
under the capitation plan. The following extract is from a 
letter from James Neal, Deputy Medical Secretary of the 
British Medical Association, to the Chairman of the Social 
Insurance Committee: 

There is no doubt that when the Act first came into operation the 
majority of the profession anticipated that it would be unworkable, but 
these anticipations have not been realized and for the most part, the 
medical profession has found the Act far less objectionable than was 
anticipated. It is still thought by many that the clerical work falling 
on the doctor is excessive, and that insured persons demand treatment 
for trifling conditions for which, apart from the Act, they would not 
seek medical advice. Part of the clerical work, the keeping of records, 
has been dropped for the duration of the war. Many practitioners 
consider that the extensive contract work which the Act brought about 
is detrimental to the best interests of the profession, being of the opin 
ion that it is impossible to get the best results from any form of con 
tract practice. Many also object to the element of lay control insep- 
arable from any such scheme, and to the disciplinary measures that have 
been introduced. So far as I am aware, the Act has not materially af. 
fected specialists, consultants and operating surgeons, but with a cer 
tainty of the extension of the Act so as to provide specialist treatment 
it is only a quesion of time before these classes will be involved. 

The effect of the Act upon the incomes of panel doctors, as compared 
with pre-Act days, depends upon the class of practice. General prac- 
titioners engaged in industrial areas where practically the whole popu- 
lation is insured under the Act have had their incomes increased, but 
it must be remembered that the amount of work they have been called 
on to perform has also increased. Formerly many people in industrial 
areas received their doctoring through clubs at cheap rates, or received 
none at all, and these are now, of course, included in the insurance 
scheme. The practitioners who have suffered loss of income, as com- 
pared with the pre-Act days, are (a) those who at the commencement 
of the operation of the scheme refused to participate in the work, the 
result being that when they finally decided to join the panel the ma- 
jority of the people who would otherwise have put their names on their 
panel lists had already selected some other doctor, and (b) those who 
have remained off the panel and who previously attended at private fees 
people who now obtain their medical attendance and treatment through 
the insurance scheme. 


In the annual report of the Council of 1913-1914 of the 
British Medical Association there is a report of a committee 
of the British Medical Association appointed to consider in 
what way the Association could best promote the interests 
of the members who have refused to enter into agreements 
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with insurance committees for service on the panel s 

The objections given involve the interests of the state, the 
insured, and the medical profession. The main objections 
seem to be somewhat as follows: 

It is stated that many thousands of medical men refuse 
to work under the panel system who are not in any way 
antagonistic to the principles of health insurance. The com- 
mittee while of the opinion that no system of contract med- 
ical practice will give the most efficient service, considers 
that it is not impossible to devise a system which would 
enable cach insured person to obtain the professional ser- 
vices of the doctor of his choice. They believe further that 
it is not in the best interests of the state that its money 
should be spent in obtaining for the insured a needlessly 
restricted medical service. It is claimed that when the Act 
was under discussion in the House of Commons, it was 
frequently promised the insured should obtain free choice 
of doctor. At present this is denied them and they must 
choose between sacrificing their medical benefits or chang- 
ing their doctor, and while hundreds of thousands of insured 
persons at present are sacrificing their medical benefits, a 
very large but unknown number are unable to do this because 
they cannot afford to sacrifice their medical benefits. This 
is not just to the insured. One essential reason why the 
medical practitioners will not work on the panel is that they 
object to contract medical practice being substituted for the 
private relations between doctor and patient. Another great 
objection is that the panel system handicaps the efficient work 
of the medical profession and puts a premium on that which 
is less efficient. The medical profession supplies an article 
of varying value—that is, their professional skill. Insured 
persons require that article in varying degree. The result 
of ‘these two factors is, in urban districts, where there are 
a large number of medical men and a large number of insured 
persons, those insured persons who suffer most from ill health 
tend, more than the average person, to seck the services of 
those medical men who are regarded by the public as being 
most efficient in their work. It therefore follows there is 


a higher average rate of sickness among the patients of these 


practitioners. If these medical men who are regarded by 
the public as most efficient in their work give service on the 
panel system, they will be receiving the same remuneration 
per head as will those medical men who are regarded by the 
public as being less efficient. But the carning capacity of 
the former will be less because, in addition to spending more 
money and time in doing their work, they will actually have 
more work to do. As a result, the more efficient medical men 
serving on the panel are handicapped and the less efficient 
receive a bonus in that their panel lists have a diminished 
proportion of unhealthy lives. This is disastrous to the health 
of the nation, because a system which pays for good work 
on a lower scale than it pays for inferior work must result 
in a lower standard of efficiency. On the other hand, the 
medical men regarded as most efficient cannot select their 
patients and refuse to place on their panel lists the names 
of those who suffer above the average from sickness, because 
by so doing they would ignore the best traditions of their 
profession and the interests of those who had trusted them. 
Therefore, if the administration of medical benefit under the 
Insurance Act is continued on the present rigid system, the 
result must be to lower the standard of efficiency in the med- 
ical profession and to prevent thie insured receiving the best 
medical service. 

In considering then the effect on the profession both in 
England and Germany, we realize that the friction in the 
working of the insurance laws preventing them from running 
smoothly has been due to the fight over free choice of the 
physician by the patient and also due to the failure to 
separate the function of official medical officer of the funds 
from the function of the daily care of the sick. The remu- 
neration on a basis of contract practice in England has 
added to the difficulties, and in Germany the remuneration 
of the profession has not yet been satisfactorily settled. 

There are four fundamental principles in the consideration 
of any insurance laws in relation to the medical profession 
which seem to be essential for the just working of these 
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laws: First, the freedom of choice of physician by the 
insured, because only in this way can conditions of mutual 
confidence between physician and patient be preserved. Sec- 
ond, a sufficient medical representation in the administration 
of the insurance laws, because only in this way can the pro- 
fession be protected against exploitation by the insurance car- 
riers and from destructive competition within its own ranks. 
Third, a standard of payment in proportion to the amount of 
work done, preferably on a basis of fees per visit. The payment 
by capitation, and competition and exploitation within its 
own ranks, will surely bring on contract practice and all its 
evils to the profession and to the patients. Fourth, there 
must be a separation between the medical superintendence 
of the funds and the daily medical care of the individual 
patient. The physician that superintends the medical ques- 
tions relating to the funds must not be permitted to per- 
form the duties of the personal care of the sick, nor can the 
physician who cares for the sick among the insured act in 
the position of superintending medical questions relative to 
the fund. These two can, to advantage, mutually help each 
other and mutually keep the medical questions between funds 
and patients in equilibrium; but it will surely be to the dis- 
advantage of both funds and insured if the functions of these 
two physicians are blended in one man. Only by adherence to 
these general principles will the social insurance laws here 
discussed run smoothly and only by adherence to these prin- 
ciples will justice be done to the medical profession. 

It is obvious that the success of sickness insurance, mater- 
nity insurance, invalidity insurance and also, to a somewhat 
lesser degree, accident compensation, largely depends on the 
cooperation of the medical profession. Outside of the ques- 
tion of the public value or the social value of these forms of 
insurance, the medical profession has its own economic and 
professional interest at stake. Any development of these 
branches of social insurance must very materially affect the 
conditions under which a large proportion of the profession 
will perform its work. It is not only to the interests of 
the profession itself, but the social efficiency of these mea- 
sures require that the work of the profession be done under 
dignified conditions and for a satisfactory remuneration. 
Effective medical work can only be done by a satisfied and 
prosperous profession. The interests of both the working 
masses and the profession, therefore, require that the pro- 
visions of the insurance laws dealing with all matters of 
medical aid be prepared with the active cooperation and under 
the careful scrutiny of the organized profession. 

Recently there appeared in the Boston Medical and Sur- 
gical Journal a communication“ suggesting that the vexed 
question of medical aid under social insurance laws could 
be answered by abolishing the problem, by cutting out entirely 
the proposal to furnish medical care as part of the insured 
benefit at least until we know more. It is doubtful if such 
a problem can be solved by refusing to meet it. It would 
seem that if medical benefits were not furnished under the 
social insurance laws, such as sickness insurance, and that 
cash benefits, etc.. were, that while the insured would be 
protected against the economic effect of sickness and would 
be more able to pay his physician's bills, the doctors’ bills 
under these circumstances would be no more paid than they 
are now and the physician’s bill would be the last one paid, 
as it is now, or left unpaid. It would mean the further 
development of dispensary practice, and an increased income 
of the wage earner would, as little as possible, be spent in 
paying the doctor as long as there was a cheap dispensary 
to which they could turn. The development of the physi- 
cian from a dispensary going out among the poor and fol- 
lowing up the work of the dispensary in the homes of the 
poor would enormously increase as it is beginning rapidly 
to increase in New York City. There must be, even under 
this scheme, a medical officer of the fund appointed on a 
salary to judge when the patient was sick enough to receive 
cash benefit and when he was well enough to have these 
benefits cease. This must go on whether or not the indi- 
vidual care of the panel physician was given. There would 
be no control over the care of the patient and no harmony 


22. Cotton, F. J.: Boston Medical and Surgical Journal. 
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between the fund physician and the attending physician of 
the patient. If the attempt was made by the funds to hire 
physicians to look after their clientele, it would bring all 
the evils that this method of performing the work has brought 
in Germany. It is acknowledged by all students of the sub- 
ject, that these two functions should be separated, and it 
leaves a vicious condition of medical care when they are 
not so separated. It would seem that this method of avoid- 
ing the issue, if put in practice, would possess many of the 
disadvantages which it seeks to avoid. This scheme would 
improve the condition of the workmen but would injure the 
work and economic position of the medical profession and 
fails to solve the problem. 


Mepicat Service Unver Social. Insurance Laws 

Your committee feels very strongly that the members of 
the medical profession are the only ones who can solve the 
problem of medical service under these social insurance laws. 
These problems must be faced by it, if the profession is to 
obtain the justice that is due it, if it is to protect its 
economic position in the community. Laymen, however just, 
do not understand the point of view of the profession and 
do not understand the peculiar problems that the profes- 
sional life of a physician and surgeon brings forth. There 
is no question but that the intense reaction in many states 
against sickness insurance or any further expansion of the 
social insurance laws in this country is due to the injustice 
and cold-blooded unfairness by which physicians and their 
patients have been treated under the workmen’s compensa- 
tion laws. To work out these problems is a most difficult 
task. The time to work them out, however, is when the laws 
are molding, as now, and the time is present when the pro- 
fession should study earnestly to solve the questions of med- 
ical care that will arise under the various forms of social 
insurance. Blind opposition, indignant repudiation, bitter 
denunciation of these laws is worse than useless; it leads 
nowhere and it leaves the profession in a position of help- 
lessness if the rising tide of social development sweeps over 
them. The profession can, through its influence in the com- 
munity, prevent for a time these laws being passed and it 
can, by a refusal to cooperate, still further retard them, but 
in the end the social forces that demand these laws and 
demand an improvement in the social existence of the great 
mass of the people of the nation will indignantly force a 
recalcitrant profession to accept that which is unjust to it 
and that which is to its detriment. 

The profession today, in certain states, is acting the part 
that our school boy history showed of old King Canute 
sitting on the seashore bidding the rising tide to stop, and 
King Canute only got wet for his trouble. 

Your committee has endeavored, when opportunity offered, 
to help mold the medical portions of suggested laws, because 
those members that have done it have felt it necessary that 
there should be something to protect the profession if these 
laws should pass. The profession has always stood, and 
been proud of its standing, as the guardian of the health of 
the nation, and it cannot avoid the responsibility for, nor 
look with indifference on any laws which may affect the pub- 
lic health. It is the duty of the profession to see to it that 
the nation suffers no harm from social laws which affect 
public health and sanitation. It is the duty of the profes- 
sion to cooperate with the law makers that the great sub- 
jects of preventive medicine and sanitation shall be written 
in these laws and shall form a part of them. It is also the 
duty of the profession further to see that the welfare of their 
patients does not suffer harm in matters of health. 

Wherever introduced accident insurance has materially 
contributed to industrial safety. Sickness and invalidity 
insurance have resulted in the improvement of hygienic con- 
ditions of life and work. The better treatment of the sick 
has improved the general health and prolonged the life of 
the workers. Unemployment insurance has stimulated regu- 
larization of conditions and of unemployment through organ- 
ization of public employment bureaus. 

The Committee on Social Insurance offers, therefore, to 
the House of Delegates the following resolutions: 
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WW 1 of the Committee on Social Insurance ¢ & the 
American tion that the world- 

ment for social insurance has mad pros 

become one of the most important 22 ustrial ~ in 
many countries, a 


Wiuereas, The growth of social insurance in this country is mani 
fested by the wide acceptance of t 1. that industrial accidents 
pr 


should compensated and it is ble that this movement, as in 
other countries, will further demand protection of workers inst the 
hazard of illness through sickness insurance and other social insurance 


legislation, a 
All matters — the of the com- 


munity and the prevention of 1 —— oncern of the 
medical profession and affect the — ition of the medical 
profession, be it therefore 

Resolved, That the House of Delegates of thes American Medical 
Association in the interests of both the wage earners and the medical 
profession authorize its 7 on Health and Public Instruction ts 
continue to study and to m reports on the future development 
social insurance legislation ond to cooperate, when possible, in the 
molding of these lows that the health of the community may be property 


41 — and the interests of the medical profession protected, a 
it furt 


Resolved, That the House of Delegates instruct its Council on Health 
and Public Instruction to insist that such legislation shall provide for 
freedom of choice of physician by the insured; payment of the physi- 
cian in proportion to the amount of work done; the separation of the 
functions of medical U ee from the function of daily 
care of the sick, and adequate ~ ion of the medical profession 

on the appropriate administrative ies. 


submitted, 
ALexanper Lamerrtr, Chairman. 


Counter on Women’s Ap Cunberx's Writer 
Council on Health and Public Instruction: 


Never, since my connection with the Committe on Women 
and Children’s Welfare, have I felt the pressure of responsi- 
bility so keenly as at the present time. Because of the vast 
destruction of human life throughout the warring nations, 
child conservation has become an economic necessity, and 
the health of women should be protected if for no other 
reason than that they may aid in the development of the 
children. Because of this serious situation our committee 
wishes to urge most earnestly the active cooperation of 
every member of the American Medical Association in two 
things: the further development of baby health conferences, 
and the securing of an adequate vital statistics law in each 
state. Both of these activities have been most splendidly kept 
before the public by the Children’s Bureau and the General 
Federation, and, by cooperating with them, the Committee 
on Women and Children’s Welfare has been able to do its 
most effective work in 1916-1917. 

Our last year started with a much clearer understanding 
of what is being done in the United States toward preserva- 
tion of child life than we had ever been able to have before 
in the history of our work. Through the efforts of the 
Council on Health and Public Instruction of the American 
Medical Association, a conference was called, last October, 
of representatives from all the societies interested in child 
welfare. This conference met in Chicago, made a comparison 
of work being done, and appointed a committee of six, with 
Miss Julia Lathrop as chairman, to map out a general pro- 
gram to be followed by all the societies represented. The 
first tangible result of the work of this meeting is to be 
seen in a set of fifteen panels, ten of which were prepared 
by the American Association for Study and Prevention of 
Infant Mortality, and five by the Children’s Bureau. These 
are printed by the American Medical Association, and are 
exceedingly clear and forcible in text, and attractive in form. 
The single copies are 15 cents and the entire set $2, bringing 
them more nearly within the reach of those desiring them 
than the sets previously published, which have been often 
prohibitive in price, and not plentiful enough to rent. 

Our cooperation with the Children’s Bureau during the 
past years has always reacted most satisfactorily on the work 
of our own committee. It has been our particular function 
to assist the bureau this year in its plans for a nation wide 
baby week. To that end we lave revised our pamphlet on 
baby health conferences and added to our series a record 
sheet for noncompetitive conferences, which is used and 
approved by the Children’s Bureau. The following extract 
from the directions given for entrance to the baby department 
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of one state fair, for 1917, explains the practical use to which 
this record sheet is to be put. 


Class No. 172. Noncompetitive Class (without Score Card): 
2547—Rey 36 Months and under 48 Months. 
2548—Girl 36 Months and under 48 Months. 

A record sheet prepared by the Children’s Bureau will be used. A 
full physical examination is made of each baby; a printed blank is 
filled out, giving the results of the examination and notes with regard 
to the individual needs of each baby. This record sheet is given to the 
mother. 

In this class no attempt is made to compare the development or con- 
dition of different babies: the object of the examination is rather to 
center the attention of the mother on the qualities and needs of her 
own child, to teach in a practical way the facts with regard to the care 
of babies, and point out the sources of assistance in making or keeping 
the baby well. No treatment or preécriptions are given; where there is 
need for cither, reference is made to the family physician or dentist, 
to specialists, or, where the parents can not Aue private care, to 
clinics and hospitals. 

No prizes are awarded but a ribbon will be given to each baby 
examined. 


Perhaps the greatest new possibility for our committee in 
this vear’s work has come from our connection with the 
General Federation of Women's Clubs. Within that federa- 
tion there is a department of public health which in its turn 
is divided into four divisions; one of these is child hygiene, 
and it has been my great opportunity, as chairman of that 
division, to submit a program and recommendations for the 
work of 1917-1918. This material appeared in the General 
Federation of Women's Clubs magazine for April, 1917, and 
will be incorporated in the handbook of the Committee on 
Public Health of the General Federation. Through these 
two avenues we are able to come in direct touch with 2,000,000 
women of the United States. The program and recommenda- 
tions follow: 


There are only cleven states which already have an adequate vital 
statistics law. We recommend that these states work along lines sug- 
gested by their own state registrar; such as investigating the cause of 
heir death rate, establishing child welfare stations, making surveys, and 
working toward securing a child hygiene division either under their 
state board of health or university extension. 

For the states which do not have an adequate law we submit the fol- 
lowing program for the first day allowed us in the club year-book. May 
we keep constantly in our own minds that we rank with Turkey and 
China in not having adequate registration laws; that it is a rebuke 
to our national intelligence and that we can only guess approxi- 
mately the number of deaths and births in our country, and that no 
efficient infant welfare work can be done until we know where the 
babies are and how many there are. 


REGISTRATION 


1. A spot map of localities showing results of test in birth registration 
(Census Bureau). 

2. Devices and campaigns te awaken interest (See “Birth Registration 
Test,” Children’s Bureau, pages 4, 5, 6). 

3. Why the “model bill"? (See “W hy — and Deaths Should Be 
American Medical Associatio 

4. Cooperation with state and local — * officers. 

5. Relation of birth registration to infant mortality. 
tality, 1915, Children’s Bureau. pamphlets iss 
Association for Study and Prevention ＋ 2 ae 

6. Birth registration and child labor. (See * Registration Test 
Federal Bureau. “Study Course on Public Program 

Medical Association. 

The second day in the calendar can 4 devoted to the question of 
baby health conferences, with a view to establishing permanent local, 
county, and state stations or bureaus. 


(See Mor- 
merican 


BABY NEALTA CONFERENCES 
1. Demonstration of measuring babies: normal and subnormal types 


presented. 
Suggestion to Committee 


Experience has shown that the most effective way to make these 

demonstrations count is to secure two babies, one as near the normal 

as possible, the other with as many remediable defects as possible. 

The latter can often be secured from some cheritable institution, One 

nurse amd one doctor are necessary to conduct the demonstration. 

Score cards should be in the hands of the audience during the demon- 
stration. 

2. Discussion of score card and anthropometric table. See: American 
Medical Score Gace. Ry ~ Medical Auth. etric Table. Rec- 
ord Sheet (same sed by federal bureau). by Week Campaign 
(issued by the federal bureau). 


AY — to Committee 


If practicable, this topic should be combined with the explanations 
accompanying cach measurement. If this is not pa. 1 2 uld fol- 
low immediately. and discussions shou from 
the audience. U this discussion the necessity of parents * 
an anthropometric table 2 be brought home. or example, a chi 
should, at a given cigh a certain number of pounds according 
to his height, and the. 1 — of his head, chest and abdomen 
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A. . A. 
une 9, 147 


should be proportionate; if not, the cause should be ascertained. This 
discussion is of utmost importance, as it is one that will lead most 
effectively toward the establishment of permanent conference stations. 

3. Mental Tests above years of Menta 
Tests below years (See: American Card. 
American Medical Baby. Heaith Conference, Pamphlet 5.) 


Suggestion to Committee 
* t 


ncies. 
valued these mental tests. 
4. Care of Mother; Rural; Town; City. (See: Prenatal Care, by Mrs. 
Max West, Children’s Bureau. aternal Mortality Dr. Grace L. 
Meigs, Children’s Bureau Leaflet No. 1. i re 


~ Association for the Study and Prevention of Infant Mor- 
ta 


Suggestion to Committee 


Especial attention should be the condition of mothers in 
a districts and in 


L the mother must of necessity 3 in 13 or away 4 
he mother in t 


home. Many times the actual physical labor of 

rural districts equals that of the much talked of slum mothers, and the 
on the child are less harmful only because partly counteracted 

by pure air and better food. 

* from these L. days of regular club work on child hygiene, 

wish to recommend most earnestly the observance of Baby Week. 
it the week set apart by the Children’s Bureau is not advisable in the 
community, another may be substituted: if a week is impossible at least 
observe one day. By all means cooperate with the federal bureau in 
this metter. This bureau has a baby week pamphlet which gives sug- 
gestions suitable, by modifications, to any locality. 

We feel that when these two lines of work are well accomplished and 
the results achieved, many other things for which our department stands, 
such as housing conditions, food supply and public utilities in municipal 
and rural life, will have received material aid. 

In the localities in which the foregoing programs and suggestions are 
difficult to follow, we recommend “An Outline for Study Course on 
Public Health, prepared for the use of Women's Clubs” by a joint 
committee from the American Medical Association, and t Home 
Economics Department of the General Federation of Women's Clubs. 
The parts of this particularly suited to a child welfare program are: 
Program III, Subject, “The Cost of Food”; Section B. Program IV, 
Subject, “The Care of Food”; Program VIII, Subject, “Control of 
Communicable Disease,” Sections A, B and D. Program IX, Subject, 
“Cost of Preventable Disease.” Each of these is accompanied with a 
good bibliography. The outline can be obtained from the American 
Medical Association, 535 N. Dearborn St., Chicago, Ilinois. 


During the past year all orders for contests and conferences 
have been filled %y Dr. Frederick R. Green, secretary of the 
Council on Health and Public Instruction, from the Chicago 

8. From our own office we have sent sample material 
on 

The Central Committee, who have given us valuable and 
steady assistance for this year, is composed of the following 
members: IL. Rosa H. Gantt, M. D., Spartanburg, S. C.; 
Samuel Jay Crumbine, M.D., Topeka, Kan.; Mary G. Haskins, 
M. D., Detroit; Gladys Cooper, M.D., Red Oak, lowa; Grace 
I. Meigs. M.D., Washington, D. C.; Phoebe Van Voast, M.D., 
New York; Margaret V. Clark, M.D., Long Beach, Calif. 

The Score Card Committee is as follows: Henry L. K. 
Shaw, Albany, N. Y.; Velura E. Powell, Red Oak, lowa; 
Josephine Baker, New York; Howard Childs Carpenter, 
Philadelphia. 

In conclusion, we wish to call especial attention to the 
following classes in baby health contests, as those most effec- 
tive in their remediable effects, and in consequence most 
desirable to center on: initial examination; improvement 
class; and the noncompetitive class, explained before in this 
report. 

Again may we point to the fact that conservation of child 
life, health, and development has never been such an insistent 
factor in the world's history as at the present time. The diffi- 
culties and responsibilities of our committee have been daily 
borne in on us with increasing urgency in the last two years, 
and have grown especially heavy since the declaration of war 
by our own country. We, therefore, wish to express our 
appreciation to the Council for their sympathetic and unlimited 
support. 

Respectfully submitted. 

Lenna L. Meanes, Chairman. 
M. L. Turner, Secretary. 


— 

1 

lly every normal baby 

will respond in varying degrees of promptness and accuracy to the 

tests offered; but the subnormal or — backward child invariably 

fails to respond. The test, as it now stands, is far from satisfactory in 

marking the fine points of difference among normal children; but it 

is of greatest accuracy and value in determining the subnormal child's 

3 afterward. Scarcity of servant help, and ignorance of results make 
E 
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Committee on Cooperation with THE NATIONAL 
Epucation Association 

Council on Health and Public Instruction: 

Feb. 27, 1917, the committees, appointed by the American 
Medical Association and the National Education Association, 
for the purpose of investigating sanitary conditions of rural 
schools and suggesting improvements, met in Kansas City, 
Mo. Resolutions were passed, advising the publication and 
circulation of the fifty charts prepared by Dr. Thomas D. 
Wood, and that they be printed by the American Medical 
Association press at Chicago. U. S. Commissioner Claxton 
subscribed for a large number for the government. 

February 27, in the Auditorium of Kansas City, Drs. Wood, 
Dodson and Green, and Commissioner Claxton, addressed the 
superintendents, and requested that they use their influence 
in securing a fund at the meeting of the National Education 
Association, in July, 1917, at Portland, for the purpose of 
continuing the work of the committces. 

At the meeting on this date, a resolution was passed also, 
asking that the American Medical Association committee use 
its influence to secure a fund, at the meeting of the American 
Medical Association, in June, 1917, for the same purpose. 

In Southern Colorado, an important step has been taken in 
the rural schools this year toward protecting the teeth and 
health of the schoolchildren. In the coal camps an eye, ear, 
nose and throat specialist has been appoinnted to examine 
and treat the schoolchildren of these schools. Also dentists 
and special nurses have been appointed and are at work 
among the schoolchildren of the camps, treating and repair- 
ing teeth and feaching mouth hygiene. 

At these camps, visiting nurses have been appointed who 
devote their entire time to teaching hygiene and sanitation 
in the homes of the miners. This work is having a decidedly 
beneficial effect on the health of the community, and does 
much to improve the schools. 

Owing to the importance and timeliness of first aid work, 
classes in camps and schools are being continued. Through 
the Extension Division of the University of Colorado, twenty- 
one classes in first aid have been organized, local physicians 
being the instructors. The American Red Cross cooperates 
by giving its certificates to all who pass the examination of 
the course. 

Architecture of schoolhouses has not been lost sight of, and 
whenever possible the importance of properly constructed 
schoolhouses has been emphasized, giving the unit school- 
house as an illustration, with its faultless lighting and 
ventilation. A number of schoolhouses have been built this 
year in Colorado on the unit plan. 

During the past fall and winter I have given health and 
other talks, mostly illustrated with lantern slides, at Sunrise, 
Wyo., and the following places in Colorado: Morley, Florence, 
Canon City, Trinidad, Boulder (University of Colorado, 
School of Medicine), La Junta, Salida, Colorado Springs, 
Primero, Walsen, Beulah, Denver (Baby Show, Medical 
Society, Delphian Society, and High School, East Side), and 
Pueblo (Crews-Beggs D. G. Store, four lectures; Colorado 
Supply Company Store, Railway Y. M. C. A., Carlile School, 
Civic Federation Club, South Side School, Centennial School, 
Minnequa Congregational Church, Pueblo County Medical 
Society, Nathan B. Forest Literary Club, Norton Art Club, 
Daughters of the American Revolution, and Minnequa 
Hospital). 

Respectfully submitted. 

R. M. Corwin, Chairman. 


ComMITTEE ON CONSERVATION or VISION 

Council on Health and Public Instruction: 

At the Minneapolis meeting of the American Medical 
Association a Conservation of Vision Committee of the 
Council on Health and Public Instruction was formed, and I 
was requested to assume the chairmanship. This I reluctantly 
consented to do, for I was well aware of the fact that my 
other duties left no unoccupied time at my disposal for the 
performance of Conservation of Vision work. By making 
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many sacrifices, however, and by the expenditure of about 

a year out of my own pocket, I have done what I could 
and trust it has met with your approval. The work is before 
you and you know about what it is. Up to Jan. 1, 1917, 
the American Medical Association has given $600 a year for 
the support of the Committee. Owing to financial reverses, 
this income stopped Jan. 1, 1917, and since then the support 
has proceeded from the Academy of Ophthalmology and Oto- 
Laryngology and myself. The American Medical Association 
has always paid for our printed matter which has, of course, 
heen of great assistance. The American Medical Association 
has also furnished a box of stereopticon slides for each 
state for lecturing purposes. 

We appointed state managers in each state, whose duty it 
has been to perfect a state organization and report once a 
year to our committee. Wherever possible, the state man- 
agers have also been made chairmen of the Conservation of 
Vision Committee of the various state medical societies. In 
this way, harmony in work has been secured. These state 
managers have secured the services of well-known oculists 
in various portions of their states, who have agreed to go 
and lecture in neighboring cities whenever invited. Their 
expenses have usually been paid by the society issuing the 
invitation, although many men have paid their own expenses, 
thus sacrificing both time and money in the enterprise. The 
state managers have arranged for lectures before medical 
societies, women's clubs, teachers’ institutes, normal schools, 
ete, and thus far about 500,000 people have listened to these 
lectures. We have positive assurances that much good have 
followed the lectures. Among such benefits may be men- 
tioned medical school inspection, school nurses, schools for 
defectives, better shop conditions, the abolition of the “shop 
oculist” and common towel in many factories, active work 
in the passage of laws for ophthalmia neonatorum, trachoma, 
wood alcohol, shop conditions, schoolchildren’s eyes, etc. 
Our Committee has also been instrumental in having lectures 
delivered in medical schools by the professors of ophthal- 
mology on visual conservation. While the American Medical 
Association published its weekly Health Bulletin, and sent it 
broadcast all over the United States for use by papers, 
magazines, etc, our Committee kept it constantly supplied 
with practical articles on the care of the eyes, avoidance of 
accidents, etc. We also published twenty pamphlets on sub- 
jects concerning visual conservation, that have had a large 
sale, and that have been gratuitously distributed to thousands 
of readers. These pamphlets were written by well-known 
ophthalmologists, and no technical language was used in any 
of them. We have reason to believe that they have accom- 
plished much good. 

A very important work of our Committee has been the 
collection of practically all the state laws in the United States 
concerning the eyes. This collection has been divided into 
seven papers and has appeared quarterly in Ophthalmology. 
The subjects have been as follows: 

State Legislation Concerning Schoolchildren’s eyes, ete. 

State Legislation Concerning Ophihalmia Neonatorum. 

State Legislation Concerning Trachoma. 

State Legislation Concerning Wood Alcohol. 

State Legislation Concerning Shop Conditions, ete. 

State Legislation Concerning Optometry. 

State Legislation Concerning the Blind. 

These articles will be revised and soon will be published 
in book form by the American Medical Association. In this 
one volume can then be found practically every law in the 
United States on the subject of the eye. These are not the 
only accomplishments of our Committee, but it is enough to 
demonstrate the usefulness of the organization and its possi- 
bilities for the future. “This Committee has become a national 
institution and is highly regarded wherever its work is 
known. Much remains to be done, however, and it is a pity 
that the Committee is compelled to close its labors and go 
out of existence, especially as it only requires about $1,500 
a year to enable us to go on with the work. I am sure that 
the American Medical Association regrets most sincerely 
that owing to “lack of funds” this and other committees must 
cease from their beneficial labors; but under present con- 
ditions they have no alternative. I, therefore, desire to say 
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to the Council on Health and Public Instruction of the 
American Medical Association, that I regretfully retire from 
the work as chairman of the Committee on Conservation of 
Vision and do sincerely thank the Council for the assistance 
and sympathy it has shown the Committee in the past. I also 
regret that the Council is financially unable to continue its 
partial support of this Committee in the future, and that this 
organization, which has done so much for visual conservation, 
must unfortunately go out of existence. 


Respectfully submitted. 
Frank A.irort, Chairman. 


Report of the Council on Medical Education 


Dr. Arthur Dean Bevan, Illinois, Chairman, presented the 
report of the Council on Medical Education, which was 
referred to the Reference Committee on Medical Education. 

The report follows : 


To the President and to the Members of the House of 

Delegates of the American Medical Association: 

The campaign for improvement in medical education, 
carried on during the last fourteen years by the American 
Medical Association, through 
the Council on Medical Edu- 
cation, is very important, 
considering the present de- 


TABLE 1.~-QUALITY 


MINUTES OF HOUSE OF DELEGATES 


Changes for the Better in Twelve Years 


Jour. A. M. A. 
June 9, 1917 


From a different viewpoint, the reorganization in medical 
education has largely climinated the low grade medical col- 
leges and correspondingly reduced the numbers of poorly 
trained graduates which such institutions were annually pour- 
ing into the profession. Of the forty-one medical schools 
which have become extinct since 1904, thirty-four, or over 80 
per cent. of them, had been rated in the lower classifications. 
It is evident that any further reduction there may be in the 
number of medical colleges, students and graduates will come 
through the further elimination of inferior teaching institu- 
tions. While there has been a reduction in the total number 
of medical colleges, students and graduates, the number of 
high grade medical schools, with their enrolments of students 
and their annual output of graduates, have been greatly 
increased. The figures are shown in Table 1, and more 
graphically in the chart which follows that table. 

The reorganization in medical education, with the reduced 
number of medical colleges, was bound to result in a reduc- 
tion also in the numbers of students and graduates. Fortu- 
nately, the high grade medical colleges have passed the lowest 
ebb and, as shown in Table 2.“ their output of graduates is 
again on the increase. The present demand for medical men 
for the medical services and the splendid opportunity for 
advancement in those posi- 
tions will doubtless result in 
a further increase in the en- 
rolment of medical students 


VERSUS QUANTITY 


mand for medical men caused 
by the entry of the United 
States into the world war. 
Through the improvements 
which have been brought 
about, a large proportion of 
the medical schools during 
the last five or six years have 
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in high grade institutions. 
There should be no reduc- 
tion, since the General Med- 
ical Board of the Council of 
National Defense has urged 
college students already in 
medical schools not to enlist, 
but to continue in their col- 
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heen sending out thoroughly 
trained graduates such as 
only a few medical 
schools were turning 
out fourteen years ago, 


lege and medical courses, so 
as to give the country the 
benefit of their trained, 
rather than their un- 


trained, services. 


and it is the graduates 
of these recent cars 
who constitute largely 
the material which is 
most available for the 
government medical 


Mepicat CoLLeces AND 


THE War 
The entry of the 


United States in the 
European war has led 


services. In 1904 only 


to a consideration of 


four medical schools 
were requiring for ad- 
mission the standards 
which now are being 
enforced, or have been 
adopted, by sixty-five 
medical colleges. Then 
only a few medical 
colleges had six or 
more expert, full time teachers in their laboratory depart- 
ments, where now there are over seventy such colleges. 
Then less than a score of medical colleges had close relation- 
ship with dispensaries and hospitals, which are now possessed 
by over sixty medical schools. And in 1904 a still smaller 
number had adopted the methods of teaching by bedside and 
ward section clinics, which are now generally employed by a 
majority of the colleges. All this has resulted in a decided 
improvement in the character and training of medical gradu- 
ates. Add to this improved training the experience gained 
by 75 or 80 per cent. as interns in hospitals and we can 
appreciate the greatly improved medical service which can 
now be offered to the government as compared with that 
available fifteen years ago. In this development the medical 
schools have avoided the weakness of the English and Ger- 
man systems of medical education. It can be stated without 
exaggeration, therefore, that a better all-round medical train- 
ing is now being furnished by the leading medical schools 
of the United States than can be obtained in the medical 
schools of either Germany or Great Britain. 


1904 
1916 


MEDICAL GRADUATES 


procedures which may 
be necessary on the 
part of medical col- 
leges to meet the de- 
mand for medical 
officers. Early in 


5.747 
3.518 


ass counter courece ep vr cess 


April medical colleges 
were urged to graduate 
before the usual time 
—or to grant certificates showing that graduation at the end 
of the term was quite probable—students who had secured 
a general average of 85 per cent. or more during the four 
year medical course and who should succeed in gaining 
admission to the Naval Reserve Force. These students were 
to be assigned to active service at once, for instruction and 
training, with the view of being later examined for appoint- 
ment as assistant surgeons in the United States Navy. 
Reports received from thirty-seven state licensing boards 
were unanimous in the statement that such graduates would 
not be handicapped when they should later come up for 
license, since the military medical training would be con- 
sidered as an equivalent of the training which otherwise 
would have been received in the medical school. Such 
graduates when applying for a license will be required to 
show documentary evidence of their having been in the 
government medical services. 

The demand for physicians at first appeared to be so urgent 
as to require medical schools to adopt continuous sessions 
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and omit the usual summer vacation, at least for the senior 
and junior classes, and it appears that several colleges had 
made arrangements to do so. Fortunately, more careful con- 
sideration by the General Medical Board showed that for the 
present at least such a measure was not imperative. The 
sudden effort to establish a continuous session might cause 
great confusion in many medical schools and might 
seriously interfere with the best teaching. In many colleges 
it would require an extensive reorganization of the medical 
curriculum, and in some parts of the country the hot summer 
months make undesirable the conducting of teaching during 
that season. Again, in almost all colleges there are some 
students who have to earn money during the summer vacation 
to meet their college cxpenses. Meanwhile, the summer 
months will not be lost, since they can be spent, with possibly 
greater advantage, in other more productive occupations. 
Besides the General Medical Board of the Council of National 
Defense, several standardizing agencies, including the Council 
on Medical Education, which have considered the matter are 
of the opinion that the emergency is not at present sufficiently 
acute to justify a shortening of the medical course or the 
lowering of educational standards, although certain readjust- 
ments in procedure may become necessary. If, however, the 
emergency arises, the medical schools and state boards can 
be depended on to do whatever the government requires. 


Mepicat Srupents’ RecistTer 


One of the most important and satisfactory pieces of work 
undertaken by the Council was the establishment, in 1910, of 
the medical students’ register. In this work the Council 
has had a most gratifying cooperation from all but a few of 
the medical schools. Not only have the colleges furnished 
elaborate reports each year regarding new students admitted 
but also, on blanks furnished by the Council, have had each 
new student fill out and sign a statement regarding his educa- 
tional history, showing by years where and when his pre- 
liminary education was obtained. This provides the Council 
with the means of checking and verifying the entrance quali- 
fications of every student from whom such a report is 
obtained. This regular check on the administration of 
entrance requirements is preventing a relapse to carcless 
methods on the part of certain medical schools, which would 
likely occur if by any chance this check were removed. Where 
fifteen years ago very little was known as to just what 
entrance requirements were being enforced by medical schools, 
now the Council has the means of knowing positively whether 
the entrance requirements of medical schools are actually and 
satisfactorily enforced. In no one particular have the med- 
ical schools of this country been so greatly improved as in 
the requirements for admission. It is not claimed that per- 
fection has been reached, and faults may still be found, but 
those faults are known and are being corrected. Through 
the information furnished by the students’ register, the Coun- 
cil is in position to disprove the reports which are occasionally 
being circulated that the higher standards of preliminaty 
education in the South, or in other sections of the country, 
are “merely on paper and not enforced.” 

The medical students’ register, meanwhile, is an important 
addition to the Biographical Index of the physicians of the 
United States, which is the basis of the American Medical 
Directory. Meanwhile, for the last few years, the work of 
the Biographical Index and the Directory has been con- 
ducted under the supervision of the secretary of the Council 
on Medical Education. 


Tue Hosprrat Intern Year 

The ideal standard of medical education which was sug- 
gested by the Council on Medical Education in 1905 consisted 
of (a) a four-year high school course; (b) a year devoted 
to college courses in physics, chemistry and biology; (c) a 
four-year medical course, and (d) a year as an intern in a 
hospital. We are pleased to report that this standard is no 
longer merely ideal, but has been generally adopted, with the 
exception of the fifth year as an intern in a hospital. At 
present hospitals are not in sufficiently close relationship with 
medical schools to allow the latter to have ample supervision 
of the intern’s work. Again, the investigation and standardi- 
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zation of hospitals can at present be best done by the licensing 
boards, under the authority granted by the state. It appears 
inadvisable, therefore, to require this intern year as an essen- 
tial for the M.D. degree, but rather to have the student 
secure it after graduation from the medical school, as an 
added qualification for the license. In fact, an internship as 
a prerequisite for the license has already been adopted in 
six ‘states. It became effective in Pennsylvania in 1914, in 
New Jersey in 1916, and will become effective in North Dakota 
and Rhode Island in 1918, in Illinois in 1921 and in Michigan 
in 1922. 
Reviseo List or Approven Hospitats 

A revised list of hospitals deemed in position to furnish 
acceptable internships for medical graduates has been pub- 
lished during the year. This revision was based on reports 
received from the advisory committees on hospitals in the 
various states. In this revision, a few unworthy hospitals, 
which were contained in the first list, were excluded and a 
much larger number of worthy institutions were added. The 
list now includes 519 general hospitals, providing 2,709 
internships; 57 state hospitals, providing 303 internships, aud 
111 special hospitals, providing 328 internships. Altogether 
there are 687 hospitals, which provide internships for 3,340 
medical graduates. There are douttless other institutions 
which are worthy of being included on the list, but which 
are omitted because repeated requests have failed to secure 
the necessary information in regard to them. If all these 
could be listed, even now there would doubtless be an ample 
number of fairly good hospitals to provide internships for all 
students graduating each year in the United States. 


A List or Approven 


Acting on the instructions of the House of Delegates, 
given a year ago, the secretary of the Council has pre- 
pared a list of approved colleges of arts and sciences. That 
list is much needed as a guide to deans of medical colleges, 
secretaries of state licensing boards and others, in adminis- 
tering the present standards of admission to the study of 
medicine. It is quite evident that the Council cannot presume 
to be itself the ‘judge of colleges of arts and sciences, there- 
fore, it has depended on lists of institutions approved by 
such standardizing agencies as the Association of American 
Universities, the North Central and Southern associations of 
colleges and secondary schools and on lists approved by state 
and other prominent universities. The list compiled includes 
340 colleges and universities. In the preparation of this 
list the Council has received valuable assistance from Dr. 
K. C. Babcock, formerly specialist in higher education of the 
United States Bureau of Education, now dean of the College 
of Liberal Arts and Sciences of the University of Illinois, 
and Dr. Theodore Hough, dean of the Department of Med- 
icine of the University of Virginia. Last February these 
gentlemen and Prof. George Gailey Chambers, director of 
admissions of the University of Pennsylvania, representing 
the Association of American Universities; Dr. W. F. R. 
Phillips, professor of anatomy of the Medical College of the 
State of South Carolina, representing the Association of 
American Medical Colleges, and Dr. N. P. Colwell, the sec- 
retary of the Council, were appointed as a special committee 
to further develop this list of approved colleges. 

This committee also has in charge the preparation of a 
suggestive schedule of subjects to be included in the two 
years of college work which, after Jan. 1, 1918, fs to be the 
minimum standard for admission to be required of all med- 
ical schools listed in Class A. The object of this suggestive 
schedule is to develop a greater uniformity in the collegiate 
courses preliminary to medicine. 


Economizinc Time ix Pretiminary Epvucation 


A careful analysis of the length of time required to obtain 
a medical education in this country shows that, with their 
hospital intern year added, medical students complete their 
medical training, on the average, at the age, approximately, 
of 28 years. From this it is evident that something is 
seriously wrong with our scheme of American education 
and that a reorganization must be effected that will reduce 
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the age of graduation from medical and other professional 
schools by at least two years. With the purpose of pointing 
out these facts to the medical profession and to the educators 
of the country our conference last February was largely 
devoted to this problem. Articles were presented to Hon. 
P. P. Claxton, United States Commissioner of Education; 
President Harry Pratt Judson and Prof. C. H. Judd of the 
University of Chicago, and others who have devoted par- 
ticular study to this problem. 

Several methods by which a saving of the student's 
time might be brought about were advanced. One was 
through the development of a so-called junior high school, 
to extend through what are at present the seventh and eighth 
grades of the elementary school and the first year of the 
high school. This would be followed by a so-called senior 
neh school, covering what are at present the last three years 
„i the high school course. It is planned, however, that the 
curriculum for the elementary and high schools be so rear- 
ranged as to cover not only the courses now given in the 
elementary and high schools but also the subjects contained 
in the first two years of the regular college course. 

According to Professor Judd, whose opinions appeared to 
coincide with those of other speakers, the seventh and eighth 
grades of the public schools need to be completely remodeled, 
and he hopes that this can be brought about through the 
organization of the junior high school and the rearrangement 
of the curriculum so that it will include many of the sub- 
jects heretofore taught in the regular high school course. 
Says Professor Judd: 

We are working over the algebra which used to be the exclusive 
property of the high school and getting it down to the seventh or 
cighth grade. . Geometry has been taught in the latter part of 
the high school course. We are trying in the seventh and cighth 
grades to find out how much of ty belongs elsewhere. We are 


discovering by a study of pupils that — languages can be learned 
in the clementary school. 


That these changes are reasonable is readily understood 
from the following statement by Professor Judd regarding 
American public Schools: 


The number of days of the school year in all public schools is now 
enormously greater than it was when the present organization of an 
eight-year clementary school and a four-year high school was adopted. 
In the middle of the last century schools were held for a few weeks in 
the middle of the winter when the children were not otherwise engaged 
in home occupations. A school which was in session four months was 
unusually long. Today, the better systems hold sessions for nine 
months. As a result, the courses of study can be correspondingly 
enriched. While the elementary school of 1860 might legitimately devote 
itself to the three R's, and the high school might legitimately be satis- 
fied with a few elementary courses in science and letters, the schools 
of 1917 with their longer terms cannot be content to teach such meager 
courses. 

Again, the high school of today has taken over many of the courses 
of the college of a generation ago. This is not merely a matter of the 
course of study; it is also a matter of social opportunity. The cities 
of this country are now providing free of cost to every student the 
facilities which formerly were provided by endowment at colleges. 
Many cities now provide higher training in institutions explicitly classi- 
fed as junior colleges. This movement is far advanced in California 
and is under way in Kansas City, Mo., Chicago, Detroit, Grand Rapids, 
Mich., Joliet, III., and other cities. 


In Professor Judd’s opinion the organization of the junior 
high school is the most important educational movement that 
has taken place in America in the last century. He says 
(italics ours): 


It means a complete reorganization of these two schools, the elemen- 
tary aml secondary, and by means of the junior high school, there will 
be a welding together of the schools which will result in economy and 
increased efficiency. I venture to proPhesy that we shal] ultimately 
come to a six years clementary school followed by a three-year junior 
high school, and this followed in turn by a three-year senior high school. 
We shall complete the essentials of elementary education at the end 
of six vears. We shall complete the training that is now ordinarily 
git en in a high school and in the first two years of college in the neat 
six years. This is a feasible program, parts of which are now at hand 
and on exhibition in a good many schools in this country. Kansas City, 
Mo., has had a seven year elementary school for a long time. We 
tried the experiment under rigorous conditions of scientific study in 
our elementary school in the University of Chicago. Many centers that 
could be mentioned are carrying down the secondary school work to 
the seventh and eighth grades and saving one year. 


Such a reorganization would bring the high schools of this 


country on a par with those of Ge various countries of 
Europe. 
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Apparently, however, those seeking to bring about these 
reforms in education are having a difficult time and it is 
evident that the medical profession should exert all the 
influence it can in support of the changes suggested. To 
again quote Professor Judd: 

These changes are being tried out, but progress is slow. What we 
need is the moral support and cooperation of intelligent people. As 
soon as some school puts algebra, geometry and Latin down in the 
seventh grade, there will be a medical certificate issued by the family 
physician of some pupil to the effect that the child is being 
When the members of an institution, perfectly intelligent and conscious 
of what they are doing, go to a perfectly intelligent constituency and 
point out that the seventh and eighth grades need more studies there 
will be fifteen mothers, if not fifty, who will say it is not so; that the 
educators are wrong in wanting to give children of this generation an 
education which differs from that of a generation ago. 

When asked what the medical profession could do in fur- 
thering these needed reforms in education, Professor Judd 
replied : 

A number of organizations are devoting themselves to this problem. 
The National Education Association has a committee known as the Com- 
mittee on Economy of Time, supported by committees of various organi- 
zations, one of which is the Association of American Universities. These 
committees need to be brought to work in harmony. What we need 
the machinery of standardization. Your secretary, Dr. Colwell, tas 
cooperated efficiently with the North Central Association of Colleges and 
Secondary Schools in the work of standardizing colleges and that 
cooperation might help also in the organization of the junior 1 
school and of high schools in general. Therefore, my suggestion 
that the Council have a committee to cooperate with the — A 
organizations that ore working for the economy of time in education. 


It is the purpose of the Council to present this urgent 
problem to the colleges and universities cf the country and 
attempt to initiate a propaganda for such a reorganization 
as will shorten by at least two years the time now required to 
secure a complete medical education. We believe this can 
be accomplished by the right sort of readjustment of the 
work of the primary schools, high schools and colleges, with- 
out diminishing in any way the thoroughness of preparation. 

Another method suggested for saving time was to make 
provision so that medical students who were physically able 
to do so could continue their work throughout part or 1 
of the summer months, such as has been done since 1899 by 
Rush Medical College, in its quarter system. Meanwhile, we 
learn that the quarter system has recently been adopted by 
the Medical School of Leland Stanford Junior University. 


Hicuer Decrees ix Mepicine 


In the development of graduate medical instruction in this 
country a question has arisen in regard to degrees for the 
Satisfactory compiction of courses in such work. While. 
was believed that suitable degrees should be provided so as 
to recognize graduate courses, at the same time, so far as 
possible, a multiplicity of degrees was to be avoided. After 
a discussion of the subject at the February conference, the 
following special committee was appointed to make an investi- 
gation and to report further on this subject at the next 
conference: 

Dr. Horace D. Arnold, Boston, chairman; Dr. N. P. Colwell, Chicago, 
secretary; Dr. Louis B. Wilson, Rochester, Minn.; Dr. Isadore Dyer, 
New Orleans; Dr. John M. Dodson, Chicago; Dr. Alfred Eycleshymer, 
Chicago; Dr. William Pepper, Philadelphia; Dr. Victor C. Vaughan, 


Ann Arbor, Mich.; Dr. T. Finney, Baltimore; Dr. Edward Jackson, 
Denver, and Dr. James Ewing, New York. 


CurricuLum 

In 1909, at the fifth annual conference, a special committee 
of one hundred prominent medical educators, after a year 
of special study of the subject, brought in a report on a 
“Model Medical Curriculum.” This has had a beneficial effect 
on medical education in the United States. At the eleventh 
annual conference in 1915 another special committee brought 
in a report including suggestions for the reorganization of 
clinical teaching. This may be considered as a supplement 
to the report on a model medical curriculum, and it deals 
with important changes needed in the methods of teaching 


in the clinical departments of the medical school. 

The time has now come when a new suggestive schedule 
of the subject content of the medical curriculum and the 
number of hours to be devoted to each subject should be 
It is hoped that a greater degree of uniformity 


prepared. 
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of curriculums may result, especially in the subjects of the 
lower classes, so as to permit of a more free migration of 
medical students. A special committee to prepare a report 
which shall include suggestions in regard to the changes 
desired has been appointed, as follows: 

College of Physicians and Surgeons, e R. Bardeen, 
dean and professor of anatomy of the — 4 Wisconsin Medical 
School; Dr. Reid Hunt, professor of pharmacology, Harvard University 
Medical School; Dr. ae ney C. Janeway, professor of medicine, Johns 
Hopkins University Medical Department, and Dr. William G. MacCallum, 
professor of pathology, Columbia University College of 
Surgeons, 

Revations with CANADA 

A year ago we reported that the rules regulating the prac- 
tice of medicine in two Canadian provinces—Ontario and 
Quebec—contained clauses discriminating against medical 
colleges in the United States. Correspondence with the 
licensing board of Ontario, and with prominent physicians of 
that province, has resulted in eliminating the discriminatory 
clause. With Quebec, however, no change was made and the 
discriminatory clause still remains. Meanwhile, reports have 
been received stating that the better schools of Canada are 
planning to require another year of work devoted to the pre- 
medical branches, whereby the requirements of those colleges 
will be on a par with the requirements for admission to the 
leading medical schools of the United States. The Faculty 
of Medicine of the Western University of London, Ont., also 
has adopted the requirement of two years of premedical col- 
lege work to take effect after Jan. 1, 1918. 


State Boarp Statistics 


In Tue Journat of April 14, 1917, was published the Coun- 
cil’s annual presentation of statistics based on examinations 
conducted by state medical licensing boards. The statistics, 
which are based on examinations conducted during 1916, show 
a decided progress in the licensing of physicians in this 
country in the last thirteen years, which is briefly set forth 
in Table 3.“ The most marked progress was in connection 
with the adoption of higher standards of preliminary educa- 
tion, thirty-six states now requiring one or more years of 
collegiate work, and twenty-one of these requiring the two- 
year standard. The next largest increase is in the refusal of 
state boards to recognize graduates of low-grade medical 
colleges. There are now thirty-nine states in which the diplo- 
mas granted by certain medical colleges are not recognized 
as an acceptable qualification for admission to the licensing 
examination. The facts are set forth in Table 4.“ It is worthy 
of note that there are eighteen colleges the diplomas from 
which are not fully recognized in twenty or more states. The 
facts set forth in this table are based on official reports 
received from the state licensing board. On the other hand, 
it is seen that there are ten states in which the boards do 
not have, or are not using, the authority to refuse recognition 
of a medical college, no matter how inferior or rving 
it may be. It is evident (see Table 5) that these states are 
bound to be the dumping ground for the output of low-grade 
colleges which are rejected by other states. 


Cyaracter or Appiicants Licensep 


Table 5, which was not published with the other statistics, 
is of special interest, since it shows for each state the charac- 
ter of the candidates licensed during 1916. Note that, of the 
5,394 candidates licensed, the classification of the colleges 
from which they graduated is known for 3,877. There were 
164 licensed (miscellaneous) who graduated from colleges 
which became extinct, or which merged with other colleges, 
before 1907, when the first classification of medical colleges 
was prepared; 82 were graduates of foreign medical colleges 
and 1,271 were licensed without examination by the endorse- 
ment of licenses (reciprocity) in other states. 
coming from colleges of known classification, 3,077, or 79.3 
per cent., graduated from Class A medical colleges. Note that 
in Michigan, New Hampshire, Rhode Island and Virginia all 
candidates from colleges of known classification came from 

24. See Table M. Tut Journar A. M. X., April 14, 1917, p. 1120. 

25. See Table D, Tue Jounnar A. M. A., April 14, 1917, p. 1110. 
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Class A medical schools. In all but a few states, it is note- 
worthy that the greater number of those licensed are from 
Class A institutions. The contrary is true, however, in several 
states. It will be seen that the largest number of graduates 
from Class C colleges were licensed in Missouri, Arkansas, 
California and Illinois. In Illinois 249 graduates of Class B 
colleges were licensed and more graduates of Class B and 
Class C colleges were licensed than graduates of Class A 
medical schools. The same is true in Arkansas, California 
and Missouri. It is evident, therefore, that in the states just 
named there is need of more efficient methods in the licensing 
of physicians. Illinois still has the darkest record in con- 
nection with the licensing of physicians. We are pleased to 


TABLE 5.--CHARACTER OF PHYSICIANS LICENSED IN 1916 


Graduates of | 
States Medical Colleges For- procit Li- 
y 
Col. Col censes 
A B bees letzes 
Alabama.. 6 4 0 5 0 0 55 
— — 9 0 0 1 1 0 11 
pO 18 4 1 4 6 0 33 
Arkansas 15 22 24 6 0 28 95 
California......... 81 40 15 3 7 156 302 
Colorado.......... 22 1 2 0 0 61 A. 
—— 2 32 2 0 4 3 6 * 
Delaware. ll 2 0 0 0 6 19 
Dist. oft Columbia. 27 1 1 1 3 11 11 
Floridas. 48 — 0 ” 3 0 68 
Georgia............ i 9 1 1 0 19 1532 
| 2 1 8 1 4 33 
252 240 2 3 39 
—— 42 3 0 1 3 27 76 
eee 67 7 1 5 2 21 103 
24 1 7 0 0 63 15 
Kentucky.......... to 13 0 3 0 6 72 
Louisiana... ....... 64 3 0 1 0 77 
TE 20 1 0 2 2 6 31 
Maryland. 87 1 0 5 3 24 120 
Massachusetts 134 5 — 11 — 0 166 
Michigan. 131 0 0 0 4 SY 224 
— * 72 18 57 14 0 51 212 
Montana. 20 7 1 10 0 0 38 
Nebraska..... 45 4 3 0 0 18 70 
Dee 6 1 1 0 2 19 2 
New Hampshire 10 0 0 0 0 15 25 
New Jersey 62 — 0 1 4 91 163 
New Mexieo........ 1 1 0 3 0 9 14 
New York.......... 457 4⁰ 8 5 7 21 544 
North Carolina 73 2 0 1 0 17 113 
North Dakota..... 10 2 0 3 0 20 35 
154 27 0 0 1 6y 251 
Oklahoma 2 19 0 5 0 55 107 
Oregon. 26 3 3 4 2 ly 57 
"ennsylvania...... 202 20 i) 10 1 0 233 
thode Island...... 26 0 0 1 0 0 27 
South Carolina 47 2 1 3 0 0 53 
outh Dakota..... ll 5 0 2 0 0 18 
Tennessee 75 3 7 7 1 14 142 
72 13 1 1 3 75 165 
eee ll 3 0 1 0 8 23 
Vv 000000 15 1 0 0 1 6 23 
Virginia * v4 0 0 4 1 32 131 
Washington 33 8 0 3 0 
West Virginia 40 12 0 6 0 82 0 
Wisconsin 4 6 0 1 1 55 127 
Wyoming.......... * 4 0 3 1 15 32 
3.077 646 154 164 82 1,271 5,304 
Percent 0 
7. 0 | 20 2.9 | 3.0 15 386 1000 


report, however, that great improvements are in sight through 
the enacting in Illinois of the new consolidation law, which, 
it is hoped, will place the licensing of physicians on a strictly 
educational basis. 


Recutar Worx Conpuctep sy tHe CouNcIL 


The various regular lines of work now being conducted by 
the Council on Medical Education are as follows: 


(a) Conducting, during the first week of February each 


_year, a conference on medical education and medical licensure, 


where problems of interest to medical schools and to state 
licensing boards are brought up for discussion. The report of 
this conference is published in the American Medical Asso- 
ciation Bulletin about March 1 each year. This conference 
has grown from a small beginning until in 1916, 329 n. 
were present. 

(b) An annual presentation of statistics based on examina- 
tions conducted by state licensing boards during the preceding 
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year. Reports are obtained throughout the year shortly after 
cach examination is held. The statistics are published about 
the second week of April each year. 

(c) The revision and publication of a book of “Laws and 
Board Rulings Regulating the Practice of Medicine in the 
United States.“ This book also contains the latest available 
information in regard to the requirements for registration in 
various foreign countries; a complete list of foreign medical 
colleges and other information in regard to medical colleges, 
medical education and state requirements of preliminary 
education. 

(d) Cooperation with the Association of American Medical 
Colleges and with the Federation of State Medical Boards so 
as to further the establishing and maintenance of uniform an! 
reasonable standards of medical education and medical licen- 
sure. 

(e) Cooperation with associations of colleges and secondary 
schools, so as to keep medical education in close correlation 
with other departments of education. 

(f) Collecting and publishing information in regard to 
medical colleges, students and graduates for the Council's 
annual presentation of medical college statistics. These are 
published about the third week of August each year. 

(g) Obtaining information from medical colleges regarding 
new students enrolled at the beginning of each session. This 
information is the basis of the medical students’ register. 

(h) Reports obtained from state boards, from medical 
colleges and for the students’ register furnish the information 
for maintaining and keeping up to date the biographical index 
of all physicians of the United States. This information is 
also utilized in correcting and bringing up to date the Ameri- 
can Medical Directory, a new edition of which is issued every 
alternate year. 

(i) Keeping up to date the classification of medical colleges. 
In justice to certain colleges and as improvements appear to 
warrant, reinspections are made, so that the college’s rating 
can be changed if the conditions found justify such action. 

(j) Obtaining from all available sources information in 
regard to the various drugless cult institutions. The most 
notorious of these institutions are written up and from time 
to time the facts in regard to them are published. 

(k) Information in regard to hospitals is now being col- 


which come to the office of the American Medical Association. 
This information is also serviceable in connection with the 
maintaining of the list of hospitals furnishing acceptable 
internships. 

(1) All the lines of work referred to, provide data for the 
clearing house of information in regard to medical colleges, 
medical education, medical licensure, drugless cult colleges; 
hospitals, ete., which is now being maintained by the Council. 
Information is now being furnished in response to a rapidly 
increasing volume of correspondence from those in need of 
such information. Requests are now being received from a 
rapidly increasing number of prospective medical students 
asking for information regarding medical colleges. Full 
information, including the Council's classification, has been 
included in a small pamphlet, so that it can be furnished readily 
and at small expense. 

Furure Work 


The following special lines of endeavor are such as could 
be carried on by the Council with, undoubtedly, excellent 
results. They may need to be postponed, however, on account 
of the entry of the United States in the world war, but should 
be taken up as soon as conditions are favorable: 

(a) There should be another general revision of the Coun- 
cil’s classification of medical colleges. The standard on which 
the present classification is based should be strengthened and 
the medical schools reclassified accordingly. This should fol- 
low a reinspection of all medical schools. The reinspection 
would be of marked benefit not only through a reclassification 
of colleges, but also through the assistance to the colleges 
which the Council would be able to render, through oral and 
written suggestions. 


MINUTES OF HOUSE OF DELEGATES Jour. A. M. A. 


lected, so as to answer the requests for such information 


.pared with our annual sessions to the advantage or dis- 


(b) An effective work which could be carried on by the 
Council would be to have a representative attend and make 
a special study of the examinations conducted by various state 
licensing boards. The Council could in this way obtain better 
information regarding the methods of examination ai! 
information regarding effective methods employed in one state 
could be furnished to other states. Through this visitation 
the needs of each individual state could be studied and efforts 
could be intelligently directed toward improvement. 

(c) A careful and thorough investigation should be made 
of all drugless cult institutions, so that first-hand information 
regarding them could be published. This information would 
be of service in dealing with the medical cult problem. 

(d) There should be a further investigation of graduate 
schools, and information should also be collected regarding 
the various measures employed to take graduate courses 1» 
physicians, so that reliable information could be dissemirated 
among those in need of such courses. 

(e) The investigation of hospitals is a matter which could 
be carried on with advantage, to whatever extent funds for 
such work may be available. This is a work which may largely 
devolve on state licensing boards, but the American Medical 
Association should keep in close touch with and participate 
in that work, so as to develop and maintain uniform standards. 

Respectfully submitted, 
Axtuur Dean Bevan, Chairman 
James W. 
Horace D. Ax 
Rorert C. Correy 
Wu D. Haccarp 
N. P. Col wet i, Secretary. 


Dr. Arthur T. McCormack, Kentucky, moved that the 
House take a rising vote as an indication of appreciation of 
the magnificent work of the Council on Medical Education 
and its members individually. 

Seconded and unanimously carried. 

Dr. Bevan stated that he did not take a vote of apprecia- 
tion as a personal compliment, but as a compliment to the 
members of the council who had done the work. 


Report of the Council on Scientific Assembly 

In the absence of Dr. E. S. Judd, Minnesota, chairman, the 
Secretary suggested that the Report of the Council on 
Scientific Assembly be received as printed in the Handbook, 
and referred to the Reference Committee on Reports of 
Officers. 

There being no objection to this suggestion, it was so 
ordered. 

The report follows: 

To the Members of the House of Delegates of the American 
Medical Association: 

Your Council on Scientific Assembly appreciates the 
responsibility placed on it and realizes that changes in the 
conduct of the Scientific Assembly should be made only after 
careful deliberation both on the part of the Council itself 
and of the House of Deiegates. 


Numeer or Section Meetines 


The Council repeats and desires to emphasize what was 
brought out in the excellent report of the special committee 
on Sections and Section Work two years ago: that is, that at 
our annual sessions too many section meetings are held at 
the same time. There is no question as to this. The annual 
sessions of the British Medical Association are often com- 


advantage of the one or the other, according to the point 
of view. The British Medical Association is charged with 
devoting too much time to social functions and renewing 
acquaintances and too little time to scientific work. We are 
accused—and the Council on Scientific Assembly believes this 
is a just criticism—of devoting too much time to scientific 
work and too little to social enjoyment and getting acquainted 
with each other. 
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Your Council is of the opinion that a more effective dis- 
tribution of time will be presented if the Sections are limited 
to one meeting a day. Those men who are particularly inter- 
ested in what they regard as their particular section feel 
it their duty to attend all the morning and afternoon meet- 
ings, any one of which is liable to be extended. 

It is a strain to attend every meeting of a section. 

It is possible to have too much of a good thing. 

There is such a bewildering abundance in the program of 
the Scientific Assembly that the average man is at a loss 
to know what section to attend and not infrequently finally 
ends by not attending any. The man who is faithful to one 
particular section has no opportunity of attending the meet- 
ings of other sections. It would be a good thing for the 
ophthalmologist if he were free in the morning or the 
afternoon, to attend the laryngological section and it would 
do him no harm if he attended the Section on Practice of 
Medicine or the Section on Nervous and Mental Diseases, 
or some other; nor would it injure the laryngologist to visit 
the ophthalmological section or any of the others. This 
applies also to the internist, the surgeon, the obstetrician, the 
neurologist, the dermatologist, in fact to all physicians. Our 
Scientific Assembly ought to be so conducted that a man 
would not think he was neglecting the section in whi®h he 
has an especial interest when he takes time to keep in touch 
with what is being done in other sections or to meet other 
physicians outside the sections. 

The present division of the Scientific Assembly has devel- 
oped gradually as a result of groups of men, engaged in 
a special line of practice, requesting the formation of separate 
sections for their specialties. At the present time, certain 
individuals and groups cannot get away from the opinion 
that the sections are independent organizations to which 
they belong by virtue of “membership” and to which they 
must give allegiance. They seem not to realize that there 
is no provision for affiliation with a section other than 
that a Fellow registering as in attendance at an annual 
meeting is privileged to “designate the section in which he 
wishes to be enrolled,” and this is for the purpose of voting 
for section officers. It should be emphasized that the 
Scientific Assembly of the American Medical Association 
is an entity and that the sections are merely parts of a 

whole. 


The Council would not be misunderstood. Allegiance 
to a particular section js desirable. It has been and is an 
important factor in developing scientific work. 

The Council recommends that, as a trial measure, the ten 
Sections to which are assigned three units or less, shall hold 
but one meeting a day and that these meetings shall be assigned 
by the Council on Scientific Assembly so that sections covering 
more or less closely related subjects shall be grouped, one 
meeting in the morning and the other in the afternoon. For 
instance, the Section on Dermatology could be paired with 
the Section on Genito-Urinary Diseases; that is, the Section 
on Dermatology meeting in the morning and that on Genito- 
Urinary Diseases in the afternoon. Then the Section on 
Diseases of Children might alternate with that on Orthopedic 
Surgery; the Section on Practice of Medicine with that on 
Pharmacology and Therapeutics; the Section on Surgery, 
General and Abdominal, with that on Obstetrics, Gynecology 
and Abdominal Surgery; the Section on Ophthalmology, with 
that on Laryngology, Otology and Rhinology. This of course 
assumes that later on the sections having more than three 
units will ultimately decide to hold one meeting a day. 

This grouping could be so arranged that the sections which 
meet in the morning one year would meet in the afternoon 
the next; so that if there be any advantage in the morning 
over the afternoon meeting, or vice versa, this would be 
equalized. The Council is of the opinion that if this plan 
of holding but one meeting a day is carried out by the ten 
sections, the remaining five will appreciate the advantage of 
the plan and adopt it. 

Topics 


A number of more or less important subjects are not dis- 
cussed in the Scientific Assembly because they do not seem 
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to fit in any of the existing sections. This, in part, at least, 
may account for appeals which have been made to the House 
of Delegates to establish a new section for this, that or the 
other subject. Such petitions often are recognized as just 
appeals but there are already too many sections. Moreover, 
as a rule, there is no assurance of an actual demand for 
the section or that the progress in the specialty asking for 
recognition is sufficient to warrant a separate section. By 
way of illustration, the Section on Hospitals is cited. It 
was constituted because some men felt that the subject was 
of sufficient importance to warrant a section. Time showed 
that this was not the case. There is no doubt that at 
intervals a meeting could be devoted with profit to dis- 
cussing questions concerning hospitals and their manage- 
ment. The Council is convinced that many other topics 
now neglected should be provided for from time to time 
on the program of the Scientific Assembly. For instance, 
the technic of roentgenography; anesthetics, including 
mechanical devices for administration; or such timely topics 
as the duties of the medical corps of the federal government, 
the important subject of expert testimony and other relations 
of physicians to courts at law; life insurance examinations, 
and many others which might be cited should be presented 
occasionally. None of them require a separate section; all of 
them, and similar topics, are worthy of occasional discussion. 
If the House approves, provision should be made whereby 
your Council could arrange for the discussion of such sub- 
jects by allotting a unit or units to certain of them from time 
to time, as well as appoint officers to arrange and conduct 
such meetings. 


By-Laws AND Stanoinc Rotes 


The functions of the Council are defined in the by-laws 
but this body is vested with no authority. If the House of 
Delegates desires it to be more than simply an advisory body, 
the Council is ready to serve the Association to the best of 
its ability; and submits, for the consideration of the House of 
Delegates, the following suggestions for the modification of 
the by-laws of the Association: 

(a) That to Chapter VII, Section 7, page 20, there be 
added the following paragraph: 


“To this Council shall be referred, unless otherwise unanimously 

— * resolutions, measures and propositions relating to the sections 

action is taken by the House 


(b) That Chapter XI, Section 4, paragraph (c), page 31, 
have added after the word “chairman” appearing in the 
fourth line of the printed paragraph the words “and in accor- 
dance with rules and regulations enacted by the House of 
Delegates,” so that this paragraph shall read: 

“Secretary.—The secretary shall keep a record of the proceedings cf 
the section in a book provided for such purpose; shall, with the 
cooperation of the chairman, and in accordance with rules and regula- 
tions enacted by the House of Delegates, arrange the program; and 


shall, at least thirty days before the Scientific Assembly, forward it 
officia 


to the Secretary of the Association for insertion in the program; 
and shall perform such other duties pertaining to his office as may be 
provided by the by-laws of the Association or of the section. 


(c) That Chapter XI, Section 12, page 33 be amended so 
as to read: 

“Number of Papers on Program.—The number of papers, including 
addresses, on the program of any section shall not exceed six in each 
unit assigned to the section, by the rules and regulations enacted by 
the House of Delegates, provided, however, that no section may list 
more than thirty papers on its program.” 


(d) That Chapter XI, Section 3, page 30, be amended 
by substituting for the first sentence, which reads: “The elec- 
tion of officers of the several sections shall be the first order 
of business of the next preceding the final meeting of the 
section at each Scientific Assembly except when the section 
holds but one meeting,” the following: 


“Election of Officers.—The election of officers of the several 
shall be the first order of business of the next preceding the final meet- 
ing of the section at each Scientific Assembly, provided, however, 
that when a section shall hold not more than two meetings at any 
annual session, these officers shall be elected at the final meeting.” 


i704 MINUTES OF HOUSE OF DELEGATES 


The Council further suggests the following standing rules The chief object of — rr on Red Cross Medical work 


for the government of the Scientific Assembly: 
1. The term “unit” shall signify a single meeting of a section at an 


annual session. 

2. Not more than six numbers shall be listed on the scientific program 
of any one unit, and further, no section shall list more than thirty 
papers (the number to which a section is limited by the by-laws of 
the Association) at any one annual session, distributed among all the 
assigned to it. 

3. The sections of the Scientific Assembly shall be limited at each 
annual session to the maximum number of units listed in the appended 
table: 


Practicn ccc 6 units 
Surgery, General and Abdomina˖ů „ 6 units 
(*hstetrics, Gynecology and Abdominal Surgery................ 6 units 
Laryngology, Otology and Rhinology .........cccececeeccaees 6 units 
Pharmacology and Therhpeutics 3 
Pathology and Physiology J units 
Nervous and Mental Disease 3 units 
lreventive Medicine and Public Health... .. 3 units 
3 uni 
Orthopedic Surgery 3 units 
Gastro-Enterology and Proctolo ggg 2 wnits 


4. Those sections to which three or a less number of units ore 
assigned shall hold but one meeting on cach of the days of the annual 
session during which section meetings are held. 

S. The Council on Scientific Assembly shall apportion the morning 
and afternoon units at each annual session to the several sections. 

Respectfully submitted. 

E. S. Jupp, Chairman. 
Rocer S. Morris. 
Grorce II. Simmons. 
J. Suevron Horstey. 
Avexanver R. Cratc. 


— 


Report of the Committee on Red Cross Medical Work 


Dr. George M. Kober, District of Columbia, chairman, 
presented the Report of the Committee on Red Cross Medical 
Work, which was referred to the Reference Committee on 
Reports of Officers. 


The report follows: 


To the Members of the House of Delegates of the American 
Medical Association: 


A Committee on Red Cross Medical Work was created at 
the request of the American Red Cross at the 1912 Session in 
accordance with Section 8 of Chapter VII which reads as 
follows: 

“Sec, &—Committe on Red Cross Medical Work. The Committee 
on Red Cross Medical Work shall consist of three Fellows, one of 
whom shall be appointed by the President nomination of the 
— General of the Army, one upon the nomination ef the Surgeon 

General of the Navy and the third member of the Committee, who 
shall be its chairman, shall be appointed by the President and 
nominated to the Red Cross as the representative of the Association on 
its Relief Board. This Committee is authorized to cooperate with the 
National Red Cross and shall have advisory supervision over state 
committees having charge of the same subject and shall be empowered 
to act for the Association in matters involving medical personnel in 
times of disaster provided that it shall expend money or contract han- 
cial obligations only as shall be authorized in writing by the Board of 


Trustees.” 


OrGANIZATION AND Activirres oF THE AMFRICAN 
Nationa Rep Cross 


It is not generally known that the American Red Cross 
was chartered by Congress not only as a relief organization 
in case of disaster in civil life, but also to furnish volunteer 
aid to the sick and wounded of armies in time of war, and 
for said purpose to act in accord with the military and naval 
authorities as a medium of communication between the people 
of the United States of America and their army and navy. 

The President of the United States is ex-officio President 
of the American Red Cross and he appoints five others 
members of the central committee, who are at present the 
1 of State, Surgeon General of the Army, Surgeon 

General of the Navy, Comptroller of the Currency and the 
Solicitor General of the United States. The plans of the 
American Red Cross for war time relief service have long 
since been made in conjunction with the War and Navy 
Departments, and will be executed only in cooperation with 
the government. 


in every state and county of the Union, is to provide a body 


of representative physicians of approved qualifications, on 
whom the Red Cross can call to direct or participate in medi- 
cal work carried on by that organization in any emer y 
which may arise. We have simply to recall the many disas- 
ters such as floods, earthquakes, forest fires and cyclones 
which have required the intervention of t ed Cross in 
order to appreciate the value of a permanent committee in 
every county to advise with the representatives of that society 
in handling medical and sanitary problems incident to such 
an occurrence. 

Apart from its activity in relief work the Red 
Cross in times of peace is also engaged in an educational 
co mpaign for the mitigation of human suffering and the sav- 
ing of lives. So far it has extended this movement with 
excellent results to the teaching of prevention of accidents and 
first aid to the injured, in connection with mines, railways, 
lumber camps, industrial plants and bathing beaches, etc. 


Activities or tHe Comm™itree on Rep Cross 


It has been the aim of your Committee to stimulate the 
creation of a Committee on Red Cross medical work in every 
county medical society. This has involved the issue of 
repeated circulars. The correspondence to 1915 being 
carried on direct with the county medical societies. The 
Reference Committee on the report of the Officers at the 
session of the House of Delegates in 1915 recommended that 
the activities of the committee be directed through the state 
associations rather than with county societies directly. 

On July 24, 1916, Major Robert U. Patterson, M. C. U. S. A. 
the Secretary of the National Committee on Red Cross Medi- 
cal Service, at our request recircularized through the Secre- 
tary of the State Medical Society all County Medical Societies 
as had not already organized a Committee on Red Cross 
Medical Wor 

\ copy of the Circular (see appendix A) was addressed to 
the Secretary of the respective county ical societies, 
inclosed in addressed and stam envelopes and forwarded 
to the Secretary of the State Medical Society, so all that 
remained to be done was for the Secretary and 4. — — 
transmit them with such indorsement as the prope 
‘This action has had the effect that — Foe 1, 1916, 174 
additional county medical associations have been enrolled 
sv that now 756 county societies in 49 different states are in 
close affiliation with the American Red Cross ready to 
cooperate with that body in all emergencies which may con- 
front the nation in peace or war. 


NUMBER OF COUNTY MEDICAL SOCIETIES BY STATES WHO 
HAVE APPOINTED COMMITTEES ON RED CROSS 
MEDICAL WORK 


17 
1 3 New Hampshire ............. 6 
11 New 8 
11 
41 
0660600606660 
13 Penneyivania 44 
1 
11 
vssachusetts 15 Virginia :ũ 66 „ „ 9 
10 higan 6 60 % %% %%% % 6 6060 00 18 6 6 6 
11 West irginia ＋Z＋4˖4õ¹ 4 
Mississippi 20 
Montana ee ee ee 8 — 
Total „„ ee 756 


Dutres So Far Perrormen By Country Committers 


So far some of the committees have been called on by 
Major Patterson, the Chief of Bureau of Medical Service 
of the American Red Cross, to report on the qualifications of 
physicians and surgeons offering to serve the Red Cross 
hospital units in the European War zone. The endor 
have been invaluable in the selection of men, as it is highly 
important that reputable men only chosen, in order to 

rotect the American Red Cross and the reputation of the 

edical profession whom they represent abroad. Some of 
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the committees have been called on to act as instructors and 
judges in contests organized by the First Aid Department 
of the Red Cross for miners, lumbermen, railway service men, 
industrial workers, etc. 

It should be understood that in case of war the “Depart- 
ment of Military Relief“ of the American Red Cross will 
place all of its personnel and agencies at the disposal of the 
Army and Navy of this country. 


Mepico-Mitirary PREPAREDNESS 

In this connection it should be stated that owing to the 
strained relations of this country with foreign nations the 
Government in the spring of 1916 appointed an Advisory 
Committee of prominent citizens as consultants on various 
industrial and economic problems. About the same time the 
subject of medical preparedness was more or less discussed 
at the Clinical Congress of Surgeons of America. In the 
early part of 3 the President of the American Medical 
Association, Dr. Albert Vander Veer, was asked to cooperate 

with the presidents of the Congress of American Physicians 
and Surgeons, the American Surgical Association, the Clini- 
cal Congress of Surgeons of North America and of the 
American College of Surgeons jointly to appoint a committee 
which would make a comprehensive survey of the medical 
resources of the country including the names of physicians 
available for field or home duty in time of war, with special 
qualifications of each and the equipment of the institutions 
with which these men are connected together with other data 
required for a mobilization of the medical resources of the 
country. This Committee met in Chicago for or 1 on 
April 14, 1916, and elected as Chairman, Dr. Mayo; 


as Secretary, Dr. Frank F. Simpson, and the 1 
Executive Committee: Drs. George E. Brewer, George W. 
Crile, J. M. T. Finney, Robert G. Le Conte, Fred B. Lund, 


William J. Mayo, Franklin H. Martin, Frank F. Simpson. 
William S. Thayer and Albert Vander Veer. On April 28 
this Committee met in Washington and made an offer of 
their services and those of 70, ical men, which they 
represented, to the President to assist the medical welfare of 
the Army and Navy. 


Nationa Comitree on Rep Cross Mepicat Service 

‘Col. J. R. Kean, Medical Corps of the U. S. Army,” the 
Director General of Military Relief of the American Red 
Cross, pointed out to the Committee at its Washington meet- 
ing “that the work proposed by it seemed to cover ground 
which was given to the American Red Cross by its charter 
and by the proclamation of the President of the United 
States of August 22, 1911, and proposed that this committee 
should work either through the Red Cross or in conjunction 
with it. This suggestion, after due deliberation on the part 
of the Committee of the associated medical societies was 
accepted to the extent, that an agreement was entered into 
that they should cooperate with the American Red Cross 
through its National Committee on Red Cross Medical Ser- 
vice, which committee should be an interlocking one with the 
committee of the associated medical societies, by having as 
members of the national committee all the members of the 
committee of the associated societies, which was known as 
the Advisory Committee of Civilian Physicians and Surgeons 
on Medical Preparedness.” 

The Red Cross on June 1, 1916, appointed a wg Com- 
mittee on Red Cross Medical Service —4 oe of thirty- 
six representatives of the Associated Medical Societies. The 
following were the members appointed, the numbers after 
their names indicating the number of years which each mem- 
ber is to serve: 


Bevan, Arthur D. (ii))ʒ)) 122 S. Michigan Ave., Chicago 
Billings, eee 122 S. Michigan Ave., Chic 
— 1334 Lower | Kansas City, Mo, 
Blo 6 (1) ee gee Charles St., Baltimore 
— ward 0006600060004 Har Med. School, Boston 
Brewer George 6 E. St., New Vork 
Crile, Geor 14 e Bidg., Cleveland 
Cushing, Harvey (2)............. Peter 1 77 —— Hospital, Boston 
Schweinitz, George E. () 1705 Walnut St., Philadelphia 
Finney, 0066004 zutaw Place, Baltimore 
78 E. 841 New Vork 
Kober, George M. () 920 H St. N. W., Washington, D. C. 
, Samuel W. a). Dean Columbia Univ. Med. School, New York 
Le Comte, Robert G. () 1530 Locust St. Philadelphia 
artin, Edward (()) 33988 Locust St., ” Philadelphia 
Martin, Franklin HI. ) Michigan Ave., Chicago 
Matas, Rudolph ()) 3825 Prytania St., New Orleans 
ee eee ee 0 Rochester, Minn. 


4 See Annual Report of the American Red Cross, Dec. 13, 1916, 
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Murphy B.* eee „„ „ „ „ „„ „ „ „„ 
M Fred $738 Coates Ave., St. Louis 
McMurtry, Lewis S. ( The Atherton, » Ky. 
Noble, George J Peachtree St., Atlanta, Ga. 
— con St., Boston 
Royster, Hubert A. ()) 423 Fayetteville St., Raleigh 
Sewall, Ii Ma 
7048 Jenkins Arcade ittsburgh 
Strong, R 120 B wa York 
406 Cathedral Si „ Baltimore 
Your ©. tate St. nn Arbor 
* The vacancy occasioned by the 4. 3 
1916, was “filled” the appointment of Dr. r Jere . 
Los Angeles. * 
The ex-officio members are: The 8 General of - 


urgeons 

the Army, Navy and Public Health Service; the President of 
the American Medical Association, President of the Congress 
of American Physicians and Surgeons, President of the 
American College of Surgeons, the Director General of Mili- 
tary Relief, the Director General of Civilian Relief, the 
Director of the Bureau of Medical Service, the Director of 
the Bureau of Naval Service, and the Chairman of the 
National Committee on Red Cross Nursing Service. 

The regular meetings of this committee are scheduled to 
be held at the time of the meeting of the American Medical 
Association and also at the time of the Annual Meeting of the 
American Red Cross. 

In order to secure a thorough cooperation between the 
National Committee on Red Cross Medical Service and the 
States, the American Red Cross appointed a Committee of 
nine in every State. members of this Committee were 
chosen as follows: three by the President of the American 
Medical Association, three by Presi of the Congress 
= . and Surgeons and three by the President of 

College of Surgeons. 


RECOM MENDATIONS 


While this action may not be in accord with the recommen- 
dations of the House of Delegates which directed in 1915 that 
activities of the “Committee on Red Cross Medical Work of 
the American Medical Association should be made — 
the State Associations instead of the county societies, directly 
meaning thereby Medical Associations, the facts are that this 
matter was beyond the control of your committee. 
President of the American Medical Association committed the 
Association to this action, evidently for the purpose of har- 
monizing conflicting, but highly important patriotic activities 
in the line of national medical preparedness. Presi 
of the American Medical Association moreover has also 
endeavored to safeguard the affiliation which should exist 
between the Association and the State Societies by selectin 
invariably the President and Secretary of the State Medica 
Association among the three members alloted to him. In 
the judgment of your committee his action should be approved 
by the House of Delegates, as it was doubtless best 
solution of a very difficult and delicate problem. 

Your Committee further recommends that hereafter all 
communications with County Medical Associations may be 
transmitted through the State Committee on Red Coens 
Medical Service. Heretofore we have complied strictly with 
the directions of the House of Delegates. 

In this connection it should be remembered that just as the 
“Advisory Committee of Civilian Physicians and Surgeons 
on Medical Preparedness” is an interlocking one with the 
National Committee on Red Cross Medical Service, so it is 
intended that the State Committees should perform the dual 
functions on medical preparedness, and also on Red Cross 
Medical Service. 

The Duties of the National, State and County Committees 
on Red Cross Medical Service are clearly defined in 
Appendix B. 

An outline of the activities of the National Advisory Com- 
mittee and of State and county committees on ‘Medical 
Preparedness will be found in Appendix C 

A careful perusal of these regulations 
recommended. 

There are a few points not referred to in these documents 
which your Committee deem important to emphasize in the 
interest of efficiency and preparedness. 

1. It is extremely desirable that all county medical societies 
that have not yet organized Committees on Red Cross Medi- 
cal Work will do so at the earliest possible moment, so 


is earnestly 


— 
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that they may participate in the patr duties expected to 
he performed by the Medical 1 all parts of our 
beloved country. 

2. The experience of European countries has shown the 
unwisdom of medical students enlisting in line or sanitary 
organizations, thereby interrupting their medical education 
and depleting the ranks of future medical officers. A similar 
tendency has been noted in this country, and in order to 
guard against a possible shortage the Medical Board of the 
Council of National Defense on April 23 declared it to be the 
patriotic duty of even premedical students to remain under 
instruction until the country can avail itself of their trained 
services. In justice to this class of men and also the gradu- 
ates of the class of 1917, who in the interest of real efficiency 
have been urged to complete their hospital year, their position 
should be clearly understood in every community and defended 
‘by the medical profession upon the ground of genuine 
preparedness. 

3. Physicians can render a great service by advising college 
and high school graduates not destined for a medical career 
to enlist in the ambulance corps or other sanitary organiza- 
tions of the American National Red Cross, or in the Hospital 
Corps of the United States Army and Navy. It is worthy of 
note that there are commissioned medic rs now in 
these services, who began their career as enlisted men of the 
hospital corps. 

4. There is a distinct need for Medical Officers in the regu 
lar Army and Navy with about 1,300 vacancies to be lle 
It is generally conceded that the most available class of 
men for Medical Officers are graduates of the classes of 
1916, 1915 and 1914, since the majority have had one year 
and quite a large number two years of hospital experience 
and that they include a large percentage of unmarried men. 
On the other hand it should be remembered that there is a 
large number of medical men now on the rolls of the Ameri- 
can Red Cross and the Officers Reserve Corps, and many 
more are wanted, whose practice is liable to be dissipated, 
while performing a patriotic duty. In order that the families 
of such men and their practice may not suffer, your com- 
mittee strongly recommends the methods suggested to prevent 
such an evil. (For details see Journal American Medical 
Association, April 14, 1917, p. 1131, and April 28, p. 1270.) 

5. Your committee also recommends that a copy of this 
report with the action of the House of Delegates be trans- 
mitted to the State and County Medical Associations in the 
United States and Insular Possessions. 

ADDENDUM 

Since the foregoing report was submitted for printing, the 
mobilization of the medical forces of the American Red 
Cross under the leadership of director general, Col. Jefferson 
R. Keen, Medical Corps, C. S. Army, has made rapid 
progress. 

Of the 38 base hospitals with a capacity of 500 beds each, 
and a personnel of 24 medical officers, 65 nurses and 153 
sanitary corps enlisted men for each hospital, 6 are already 
doing duty on foreign soil with the allied troops. 

In addition to the 38 hase hospitals, 20 hospital units each 
composed of 1 director, 1 adjutant, 2 chiefs of service, 4 staff 
surgeons, 4 staff physicians, 1 head nurse, 20 nurses, and 
3 clerks, have been organized. These hospital units are 
intended to supplement and assist already established mili- 
tary hospitals. 

Of the 42 ambulance companies organized, each composed 
of 5 medical officers and 119 sanitary corps men, 12 are now 
awaiting orders for Europe and the remainder are under- 
going instruction. In addition, 14 Red Cross sanitary train- 
ing detachments, with a personnel of 64 each, have been 
organized and are now preparing for active service. 

It must be a source of gratification to the American medi- 
cal profession to know that the first military aid given to 
the Allies has been in the line of medical relief and the 
conservation of life. 

Respectfully submitted. 

M. Koser, M. D., 
Chairman. 
Heney T. 
Colonel Medical Corps, U. S. Army. 
T. W. Ricuarps, 
Surgeon, U. S. Army. 


Jour. A. M X. 
June 9, i917 
Aprenoix A” 

To the Secretary, Medical Society: 

Dran Si: — The undersigned have been constituted @ committee by 
the President of the American Medical Association to cooperate with 
the American Red Cross, in the matter of medical work 

The committee feels that a great deal of substantial good will come 
to all communities by providing a body of representative physicians of 
approved qualifications to direct or participate in medical work carried 
on by the Red Cross in different localities in times of emergencies and 
to advise with the representatives of that society on questions of medi- 
cal policy and procedure. Besides its activity in emergency relief work, 
the Red Cross is engaged in an educational campaign for the mitigation 
of human suffering and the saving of lives. So far it has extended this 
movement only to the teaching of prevention of accidents and first aid 
to the injured, but it is hoped in future that it shall include popular 
instruction in the prevention of disease. These medical committees are 
not in any way bound to this educational work of the Red Cross, but 
members of the committees who may be interested are invited to cor- 
respond with the First Aid Department of the Red Cross. 

In the opinion of this committee, the plan may be properly considered 
under the following headings: 

1. Onyect. Primarily this service is to meet local emer 
gencies when conditions of disaster are such as to call for the — 
vention of the Red Cross. When exigencies come about in any com- 
munity the Red Cross would be glad to feel that it might call on 
carefully selected physicians in that — to lend their aid in 
the medical work incident to the situation 

2. Oncantzation. It is desired to have in every county a central 
committee of five physicians, two of whom shall be the President and 
Secretary of the County Medical Society, er oe. The President of 
the County Medical Society shall select the other three members, pref- 
erably from the list of councilors or of the executive committee. This 
committee shall be designated the “Committee on Red Cross Medical 
Work.“ The names and residences of the members, immediately after 
organization, should be reported to the chairman of the American Medi. 
cal Association Committee. In case of disaster, requiring relief action 
by the Red Cross, these county committees will be called on to nominate 
qualified medical men in their respective counties for Red Cross ser- 
vice. The committees will also serve in an advisory medical capacity 
to the Red Cross in time of disaster and in other lines of Red Cross 
activity as indicated in a preceding paragraph. 

3. Ovatirications. The certification of physicians by County Com- 
mittees will be accepted as ample evidence of the physical, moral an ! 
professional qualifications of the gentlemen recommended for appoint. 
ment. It may be pertinent to state that service in time of disaster 
may entail severe physical effort and physical fitness of appointees to 
perform hard work is, therefore, important. 

4. Compensation. In some instances the Red Cross 7 require 
the services of physicians at a distance from their places of residence 
and for varying periods. Under these conditions the Red Cross wil! 
be prepared to pay traveling expenses and a moderate honorarium to be 
agreed on between the physicians and the National Director of the 
Red Cross. 

It will be obvious to you that the arrangement here proposed is pri. 
marily intended to provide for emergencies which may suddenly arise 
in any community, or, on the other hand, may happily never occur. 
Thus it may be that the committee which we are inviting you to create 
may never be called into action, while, on the other hand, it may 
have oceasion to perform a very great public service, especially in case 
of war. Your cooperation in the completion of this plan at as early 
a date as convenient will be appreciated. 

Please address all communications bearing on the contents of this 
letter to the Secretary, National Committee on Red Cross Medical Ser- 
vice, American Red Cross, Washington, D. C. 


Very respectfully, 
Grorce M. Kosta, M D., 
Chai 


Henry T. 
Colonel, Medical Corps, U. S. Army. 


T. M. Roecuarps, 
Surgeon, U. S. Navy. 


The formation of local committees in the American Medical Associa- 
tion, as outlined in the above circular, is most important. It is urge! 
that every member cooperate to the fullest extent in the humane work 
of the American Red Cross, which the Association desires to assist 
through these special committees. 

Rureet Blur. 


President of the American Medical 


Resolution on Department of Health 
Under the head of “new business,“ Dr. Arthur T. 
McCormack, Kentucky, offered a resolution on a department 
of health which was referred to the Reference Committee. 


27. Appendixes B and C, Regulations of the National Committee on 
Red Cross Medical Service and Information Regardi the correlated 
activities of the C — of National Defense and the Advisory Commis- 
sion, the Medical Departments of Government, and the Committee of 
American Physicians for Medical Prepar edness, repeat material altea 
published in Tue Jougnat, and are therefore omitted. 


V. 
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NEW 


Care of Infants and Children During the War 

Dr. H. M. McClanahan, Nebraska, delegate from the Sec- 
tion on Diseases of Children, presented a report as follows, 
which was submitted by the Executive Committee of the 
Section on Diseases of Children in reply to questions asked 
by the Council for National Defense, concerning the care 
of infants and children during the war. This communication 
was referred to the Reference Committee on Legislation and 
Political Action. 

Sywopsts 

The accompanying report has to do with: 

1. The most efficient disposition of the pediatrist in the present crisis. 

2. The importance of providing a sufficient number of trained women 
to meet the increasing needs of infant and child welfare 

3. The proper organization of all infant and child welfare agencies 
and activities. 

4. Increase of rather than diminution of activities in public health 
and of the work of existing infant child welfare agencies. 

5. The importance of special activity on the part of agencies having 
tc do with: 

A. Prenatal care. 

B. The problems of illegitimacy. 0 

C. The securing of the milk supply. 

D. The care of children between the ages of 2 and 6 (the neglected 


E. Child labor. 

F. Juvenile delinquency. 

6. The physical examination and medical supervision of boy scouts 
and all children assigned to farm or garden work. 

7. The importance of publicity concerning the care of the baby and 
the care of older children. 

. Formation of a national program. 

Conditions may arise here or abroad in which men trained in 
pediatrics will be able to render valuable service under special com- 
mission—for example, extensive epidemics of contagious disease, appall- 
ing infant or child mortality, now or during the period of reconstruction. 

Even in times of peace there are not enough pediatrists in this country 
to meet the problems of infancy and childhood, and the demand of 
the government for medical men for war service is taking pediatrists 
from work for which they are especially trained, work which is o 
greater importance to the country today than ever before. We sug 
gest, therefore, that the teachers of pediatrics, those devoting them- 
selves exclusively to pediatric work and those devoting their time to 
problems of infant and child welfare, can best serve their country by 
continuing to devote their energies to the solution of these problems. 

Therefore, if your Council desires, the American Medical Association 
will submit a list of such physicians. 

The conditions which tend to lessen the number of pediatrists in the 
country are also effective in drawing on the of nurses espe- 
cialy trained in the care and nursing of infants and children. 
recommend that every possible effort be made to prevent these espe- 
cially trained groups from being called to military service. 

This shortage has already begun. Even in normal times there are 
not enough nurses of this class to meet the demands. We therefore 
a that all pediatrists occupying teaching and hospital positions 

he urged to aid in the training of women who may volunteer for nurs- 
ing and welfare work. 

Authority should be given to some centralized organization desig- 
nated by your board. Committees on public safety or other similar 
bodies organized in various states probably have knowledge of the indi- 
viduals and organizations best fitted to direct the work in their com- 
munity having to do with the problems of infancy and childhood. All 
the agencies interested in child welfare should be coordinated under 
one head and unnecessary duplication of effort obviated. Committees 
should work in harmony with the local and state boards of health. 
If the federal or state government give assistance for relief work these 
committees should be the agency through which the relief be given. 

No class of the community feels so quickly and so seriously the 
neglect of health measures as do children. We therefore recommend 
that your Council call on all communities to see to it that there is 
no abatement, but, on the contrary, a ided increase of their activi- 
ties along the lines of infant and child welfare. This is to apply to ail 
public and private agencies. 

A study of conditions in Europe brings out the following facts rela- 
tive to infant and child welfare work, and should be particularly 
emphasized: 

A. Prenatal Care: The large number of child-bearing women who 
have had to enter industry, and the high cost of living with its result- 
ing diminished rations, have a tendency to increase infant mortality, 
and the children born of such mothers tend to be premature or under 
the normal weight. The mother’s continuation in work diminishes her 
chances of nursing the baby and has shortened the period of lactation. 
Forty per cent. of the infant death rate occurs during the first month 
of life in this country, as has been shown by a recent report of the 
Children’s Bureau. We therefore recommend that a definite rule 
regarding the employment of nursing mothers in factories be adopted 
and enforced. Financial assistance should be given when necessary. 
Factories and other industries where these women work should be 
required to make. provision for suitable nurseries in order to facilitate 
breast feeding. 

B. Illegitimate Infants: Should illegitimacy become such a problem 
in this country as it has in Europe, we recommend that the mother be 
given state or federal aid. 
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C. Importance of the Milk Supply: The experience of Europe has 
shown that after maternal nursing nothing is more essential to the 
health of infants and young children than adequate milk supply. We 
should not make the mistake made in Europe of allowing the milk 
supply to become impaired. The attention of the Department of Food 
Control and the Department of Agriculture should therefore be called 
to the necessity of preventing a milk shortage: We protest against the 
wholesale slaughter of milch cows. 

D. Neglected Period (aged 2 to 6): Children during this period have 
greatly suffered in Europe on account of the increase in the number 
of mothers employed in industry. We deplore the breaking up of the 
home and recommend that special provision be made to keep the 
mothers with young children in the home. Where this is impossible 
— should be made for the care of young children of mothers 
emp 

E. Child Labor: The breaking down of child labor laws in Europe 


in 
certain communities a tendency to break down AK laws of child 
laber. American Pediatric Society enters its protest against the 
repeal of any of the existing laws, and, on the contrary, urges their 
more rigid enforcement. 

We recommend a plan of similar to that adopted by the 
National Child Labor Committee in Pamphlets 276 and 277. 

F. The increase of juvenile delinquency in Europe during the war 
has been appalling. In certain communities in England it has exceeded 


At present there is no general or proper medical examination of 
boy or girl scouts to determine their physical fitness for their duties. 
We recommend ical examination prior to admission and 
subsequent oversight. This also applies equally to children detailed 0 
work on farms. 

Publicity should be given through all existing organizations, and 
when possible through the press, to infant welfare literature; especially 
to be recommended is Public Health Bulletin No. 10 on the “Care of 
the Baby.” Special effort should be made to see that the family of 
each enlisted man receives this and similar literature, This can best be 
done by the local committees. 

Since innumerable organizations are distributing pamphlets and lit- 
erature broadcast, some of which are good and some poor, we recom- 
mend that a central committee of pediatrists be appointed to review, 
standardize and approve such literature for wider distribution. 

The very laudable desire of our fellow citizens to render some ver- 
vice to their country has led to the formation of innumerable organi- 
zations, much duplication of effort, great waste of energy and failure 
to attain results. This distressing state of affairs in some states is 
actually interfering with the work of organizations of long standing 
and equipped with trained workers. We recommend, therefore, that 
your Council cooperate with the organizations ized as repre- 
sentative in the various states in attempt to establish a method of 
coordination and cooperation by which all of this splendid energy may 
be used to the best advantage. To this end we would suggest that you 
outline an organization and plan of procedure which may be utilized, 
first, as a means of gathering information on which specific needs of 
each community may be determined; and second, as an agency through 
which these needs may be met. 


Insignia for Medical Students Not in Active Service 


Dr. Charles F. Kuhn, Michigan, presented the following, 
which was referred to the Reference Committee on Reports 
of Officers: 

One of the greatest hardships to come to the Fellow who 
is anxious and willing to serve is to be told he is beyond 
the age limit. I do not think that any physician gets beyond 
the age when he is ready to strike a blow for his country. 
The medical journals and preparedness boards have been 
asking our young men who are now in school or are con- 
templating a course of training to remain—they are in the 
hotbeds of enthusiasm—and so I desire to present the 
following resolution: 


Inasmuch as Tue Journat of the American Melical Association, 
through its editorial columns, and the Board of National Defense, 
through its medical section, are urging all medical and premedical stu- 
dents to continue their studies, and since to do so will be to subject 
a large class of enthusiastic and patriotic young men to the possible 
opprobrium of “coward” and “slacker”; therefore be it 

Resolved, That the Michigan State Medical Society, in special session 
assembled, does hereby urge on the General Medical Board of National 
Defense that a way be devised whereby all medical students or those 
about to enter medicine shall be recognized as being in their country’s 
service, and that some insignia so designating them shall be given them; 
be it further 

Resolved, That the secretary of the society be instructed to inform 
the chairman of the „ Dr. Franklin H. Martin, of the action of 
this society at once. 


On motion, the House of Delegates adjourned until 
9: 30 a. m., Tuesday, June 5, 1917. 


50 per cent. To prevent this tendency we recommend that special 
wa). endeavor be made through all existing agencies for improving the con- 
ditions of the older children (playground associations and boys’ 
clubs, etc.). 
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ADDENDUM 
Report of the Secretary 

[See page 1713; insert before last paragraph: 

Under date of May 25, 1917, your secretary received the 
following letter signed by E. F. Howard, secretary of the 
Mississippi State Medical Association: 

At the recent meeting of the Mississippi State Medical 
Association, the following resolution was ly 
adopted by the House of Delegates: 

Wwerras, The American Medical Association, through its House of 
Delegates, has given to its Judicial Council appellate jurisdiction in 
matters of discipline of county society members; and 

Wertes, This action is entirely contrary to democratic principles 
and opposed to those ideas, formerly laid down by the American Medical 

therefore, be it 

Resolved, That the secretary be instructed to notify the Ameriean 
Medical Association that the M State Medical Association will 
not admit its jurisdiction in this matter, and insists that the county 
societies alone shall judge the qualifications of their members. 

Dr. Horace G. Wetherill, Colorado, moved that inasmuch 
as the letter read by the Secretary did not come properly 
before the Reference Committee on Reports of Officers, it 
be referred to the Judicial Council. 

Seconded and carried. 


Report of the Board of Trustees 
[See p. 1713. Instead of Dr. William T. Councilman, 


Dr. Thomas McDavitt, vice chairman, presented this report.] 


Report of the Council on Health and Public Instruction 

[See page 1721, Ist column, line 36.] 

The Council has given careful consideration to this com- 
munication, and presents to the House of Delegates the 
following resolutions for its consideration: 

Wuerras, It is the unanimous opinion of the Council on Healih 
and Public Instruction of the American Medical Association that aleo- 
hel has no drug value, either as a stimulant, as a tonic or as a thera- 
peutic agent, and that it has no food value; and 

Wurst es, Its use as a beverage or as a therapeutic agent is detri- 
mental rather than beneficial to the individual; therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association, at its Sixty-Eighth Annual Session, declares it is 
to the use of alcohol by individuals either as a medicine or as a bev- 
erage; and be it further 

Resolved, That its use in medicine is permissible only in the prepara- 
tion and preservation of pharmaceutical products. 

(Te be continued) 


Trachoma in Amsterdam.— Trachoma has long been prev- 
alent at Amsterdam, and a committee was recently appointed 
to seek out the foci and suggest ways and means for an 
effectual campaign against it. The committee report shows 
that among 73,480 schoolchildren, 1.39 per cent. were found 
to have trachoma. The proportion among the 7,062 Jewish 
children was 88 per cent. while it was only 0.6 per cent. 
among all the others. The Jewish children who lived under 
better hygienic conditions, outside of the old ghetto, showed 
a much smaller proportion but even in them the proportion 
was larger than in the non-Jewish children. In the private 
infant schools the Jewish children showed 32.1 per cent. with 
trachoma while in the public infant schools the proportion 
was only 107 per cent. Four foci were found in different 
parts of the city, including the ghetto. The old experience 
that trachoma is rare among the well-to-do was confirmed 
by the committee's investigations. It was found further that 
over half of those with trachoma had never had any treat- 
ment for it. The committee recommends examination of all 
children at the fifth year and further examination every year 
of those recorded as having had trachoma. Treatment should 
be by experts in a special trachoma dispensary, easily acces- 
sible and open all day. The committee does not advise com- 
pulsory treatment, but merely that children recorded as 
having trachoma should not be admitted to school without 
a certificate that they had been treated. Treatment in the 
school building is not desirable, and it is not necessary to 
have special schools for the trachoma children, but in the 
school rooms they might have their seats together in a certain 
quarter of the room. 


1 A. M. A. 
une 9, 1917 
PARIS LETTER 


Paris, May 17, 1917. 
Death of Landoury 

Louis Landouzy, professor of the medical clinic and dean 
of the Faculty of Medicine of Paris, has just died at the age 
of 72. He was born in Rheims in 1845, and was the son and 
the grandson of physicians residing in Rheims, where he 
began his studies. He finished his training at Paris, to which 
city he went in 1867, and was appointed hospital physician 
in Paris in 1879, and assistant professor of the Faculty of 
Medicine the following year. He obtained the chair of thera- 
peutics in 1893, but as soon as the first professorial chair in 
the clinic became vacant, he gave up instruction in thera- 
peutics, and became, in 1901, a professor in the medical clinic. 
In the course of the same year he was elected dean of the 
Faculty of Medicine, and since that time continued to fil 
that office. He has been a member of the Academy of Medi- 
cine since 1894, and in 1913 was elected member of the 
Académie des sciences. Landouzy used a certain brusque 
authoritativeness, speaking and writing in a language which 
he was fond of seasoning with neologisms. From the begin- 
ning of his career, Landouvy was occupied chiefly with neuro- 
logic questions. In i074 he described a type of progressive 
muscular atrophy, beginning with the face in infancy, and 
not accompanied by lesions of the marrow or the nerves. 
This progressive atrophic myopathy is known today as 
“atrophic myopathy, type Landouzy-Dejerine.” Later, Lan- 
douzy directed his attention mainly to the field of tuber- 
culosis. We owe to him notably the demonstration of the 
tuberculous nature of frankly acute pleurisy. We owe to 
him also the demonstration of the frequency and the special 
forms of tuberculosis in children. During the last few years 
he took a great part in the fight against tuberculosis, and 
since the beginning of the war he has never ceased to plead 
the cause of soldiers rejected on account of tuberculosis, 
claiming for them, with great energy, the benefits of obliga- 
tory assistance. 

In 1899, Landouzy organized visits to the French mineral 
springs, which he termed “journeys for medical study.” Up 
to 1913 he spent his vacations each year visiting twenty 
different mineral springs at the head of a group of French 
and foreign physicians. Landouzy was one of the directors 
of the Presse médicale and the Revue de médecine. 


The War 
THE NEW STATUS OF THE ARMY MEDICAL SERVICE 


The secretary of war has just submitted a report to the 
president of the republic, in which attention is called to the 
fact that, in view of the development shown by the army 
medical service, the scope of its installations, the extent of its 
personnel and its equipment, it becomes necessary that it be 
given greater freedom of action, in order that it may con- 
tinue to progress and adapt itself rapidly to the needs of the 
present war. It is indispensable that, while subject to the 
higher authority of the general staff, it may be assured of its 
part in the general collaboration and of the disposition of 
its means of action. The secretary of war also proposes to 
introduce a bill, modifying the rights and prerogatives of the 
oficers of the health service; but, in the meantime, in order 
to take immediate action, the president of the republic has 
signed the decree which provides that the personnel of the 
health service shall occupy identically the same position as 
regards control and personnel which is occupied by the dif- 
ferent branches of the armed service. The personnel of the 
health service shall be eligible to serve on any staff and under 
the same conditions as the officers of the different branches 
of the armed service. It will give to the general staff all the 
information found desirable as regards existing resources 
and necessary equipment in the way of personnel and supplies. 
It will assist in the working out of orders and will provide 
for their direct transmission. 


RURAL CONVALESCENT HOMES FOR THE WOUNDED 


The secretary of agriculture and the undersecretary of 
state attached to the military health service have recently 
submitted a communication to the prefects of the several 
departments and to the directors of the health service which 
provide for the creation of rural hospices. Experience has 
shown, in fact, that in a great number of cases convalescents, 
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who, up to the present time have been treated entirely by 
mechanical physiotherapy, improved more rapidly through 
the agency of work. Consequently, it has been decided that 
in all the sections of the country in which they do not exist 
already, rural hospices shall be created near the center for 
physiotherapy. These rural hospices will be installed in the 
towns and villages, or, better still, in the open country. They 
will comprise from twenty-five to 150 beds, and, from the 
administrative point of view, will constitute an annex of the 
center of physiotherapy. The measures put into execution 
by this communication, moreover, will have the result of 
placing at the disposal of the farmers a supplementary con- 
tingent of farm laborers. 


RESTRICTIVE MEASURES PERTAINING TO FOOD CONTROL 


The director of food control has instructed bakers, begin- 
ning with May 1, to cease the manufacture of cakes con- 
taining flour as an ingredient. He has permitted them to 
use rice in place of flour in the preparation of cakes. The 
chief cake bakers have united, and have chosen a committee 
to make up new recipes which require no flour. In order to 
make these recipes better known, they will publish a small 
collection of them. This will permit the bakers to continue 
their trade in spite of the restrictive regimen. 

On the other hand, the experience with the evening meals 
without meat (THe Journat, June 2, 1917, p. 1643), not hav- 
ing given the expected results, the director of food control 
has decided to go back to the restrictive measure which he 
previously introduced, which provides for two days without 
meat; horse meat, however, is permitted every day. In fact, 
a delegation of the butchers interested made a demand on the 
secretary of food control not to include horse meat in his 
decree restricting the consumption of meat. In support of 
their request they urged that the horses to be slaughtered, 
coming from the French and English armies, are in such 
quantities that they could not dispose of them all if restric- 
tive measures limited the consumption of horse meat. 
delegation furnished the director the following figures: In 
January, 1914, the abattoirs of Vaugirard at Paris slaughtered 
about 4,900 horses; in January, 1915, a little less than 2,000; 
in January, 1916, about 3,000; in January, 1917, 5,000. If the 
restrictions were imposed on the trade in horse meat, the 
delegation added, about forty horses for the two days of 
prohibition provided for by the decree would be lost from the 
standpoint of consumption, and that to no purpose. 


FIELD HOSPITAL PRESENTED TO THE RUSSIAN 
ARMY BY FRANCE 


Justin Godart, undersecretary of state for the military 
health service, recently presided at the presentation of a field 
hospital given by France to the Russian army. This sanitary 
equipment, of an entirely new plan, and provided with the 
latest types of instruments, is the outcome of a subscription 
taken up throughout France and the colonies (Tue „ A 
April 7, 1917, p. 1053). It consists of fifty-two vehicles of 
which twenty are for the transportation of the wounded, and 
twenty-three are trucks for the transportation of material 
equipment. It comprises likewise a receiving station, a wait- 
ing room for the wounded, an examining room, a Roentgen- 
ray laboratory, and an operating room. The instruments 
were manufactured in the shops of the military health service. 
The personnel comprises 120 nurses and eighty-five chauf- 
feurs. The medical personnel comprises twenty-three officers, 
among whom are 1 and pharmacists and adminis- 
trative officers. 


ACTIVITY OF THE AMERICAN FIELD SERVICE 


The formal presentation of the American flags given by 
Clarence Mackay to the seventeen sections of the American 
field service recently took place in the midst of a large 
gathering, which included distinguished men of the American 
colony. At the present time the American field service already 
consists of seventeen sections, of which fifteen are at the 
front in France and two at the front in the Orient. These 
sections are served throughout by Americans who volun- 
teered for service in the French army. Many of them have 
been serving in our ranks since the beginning of the war. 
At the present time it is in a position to offer each week to 
France a section for sanitary service composed of twenty- 
five men, with ambulance material and equipment, furnished 
entirely by Americans, together with a section for transport 
service composed of fifty men, for which the material equip- 
ment is furnished by the French government. 


MEDICAL NEWS 


LONDON LETTER 
Lonvon, May 19, 1917. 
The War 
ARRIVAL OF UNITED STATES MEDICAL CORPS 

A complete unit of the United States Medical Corps, with 
a personnel of over 200, including sixty-five nurses, has 
landed in England. It is in charge of Major H. L. Gilchrist, 
who was summoned from the Mexico border to take com- 
mand. The men were selected from a large number of appli- 
cants who, according to Major Gilchrist, were “crazy to get 
here as fast as they can.” On arrival of the vessel bearing 
the contingent, it was boarded by a British general and his 
staff, and the unit was paraded for his inspection. They 
presented a smart appearance in uniforms like those of our 
Australian troops. The men are principally literary and 
law students recruited from Harvard, the Western Reserve 
University, Oberlin College, Allegheny College, the Univer- 
sity of Pittsburgh, and the Ohio State University. The 
nurses come from Lakeside Hospital. With the unit as 
director is Major G. W. Crile, Ohio. The British general 
addressed the members of the unit from a rostrum on the 
saloon deck with the Stars and Stripes on one side and the 
Union Jack on the other. He welcomed them on behalf of 
oe Army and thanked them for what they were about 
to . 

THE FOOD SUPPLY 

In the House of Lords, the food controller, Lord Devonport, 
stated that the control of supplies is growing in many direc- 
tions. The shortage of potatoes led to an increased demand 
for substitutes, such as turnips and beans, with the result 
of a great rise in price of these commodities. As far as 
possible the government is attempting to prevent the inflation 
of prices. Thus Lord Devonport found that beans shipped 
from Burma and not due to arrive for some weeks had been 
sold over and over again by speculators until in one case 
the price was in the region of $450 per ton. He sent for the 
importer and told him that this would not be allowed, and 
succeeded in taking over the original contract at a price of 
$385, against a market ruling price for the moment of $420. 
Steps are being taken further to reduce unnecessary imports, 
so as to reserve all the shipping available for supplies of 
prime necessity. He was able to make a gratifying announce- 
ment in view of the severe danger to food supplies which the 
submarine campaign at one time seemed to threaten: “If 
the call for reduction in the use of breadstuffs is responded 
to—and it is being responded to—and if the efforts of the 
submarine are not successful beyond reasonable likelihood, 
we shall get through as regards breadstuffs with a fairly 
satisfactory balance in hand until our new harvest becomes 
available.” Since this announcement, the depredations of 
the submarines have decreased. As regards the supply of 
meat, there is little trouble. The imports are only slightly 
less than in the corresponding period of last year, and our 
home herds are as large as if not larger than at any previous 
period. As the meatless day has increased the consumption 
of cereals, it has been abolished. Turning to fats, the supply 
of butter, margarin and lard is better than last year. The 
government is now importing all cereals, barley, rye, oats 
flour, etc. In addition it has taken over the control of miils 
so as to make certain that these are supplied according to 
their capacity and also that the supplies may be distributed 
so as to meet the demands in every direction. Although, 
excepting potatoes, there is no shortage of food, prices are 
high and are now 98 per cent. greater than before the war. 
But if eggs are omitted from the dietary, margarin substi- 
tuted for butter, and the consumption of sugar and fish 
reduced to one half of that prevailing before the war, the 
percentage can be reduced to 65. Compared with a year ago, 
prices show an average increase of 29 per cent.; potatoes 
show an increase of 65 per cent., and cheese and eggs of 
nearly 50 per cent. 


GERMAN PHYSICIANS CONDEMNED 


The following resolution has been published by the medical 
authorities of Scotland: “The faculties of medicine of the 
Scottish universities, together with the presidents and coun- 
cils of the Royal College of Surgeons of Edinburgh and of 
the Royal Faculty of Physicians and Surgeons of Glasgow, 
desire to record their condemnation and detestation of the 
neglect and inhumanity which characterized the conduct of 
certain members of the Prussian medical staff to whom the 


treatment of British prisoners of war was entrusted, espe- 
cially in the internment camps at Wittenberg and Cardlegen 
— outbreaks of typhus fever which had been largely 
provoked by overcrowding, insufficient and entire 
absence of all sanitary measures. The facts, as stated in 
the recent reports of a British government committee, which 
are based mainly on the testimony of officers of the Royal 
Army Medical Corps, themselves prisoners of war, are of 
such a nature as to bring indelible disgrace upon the physi- 
cians concerned, and upon t rman government, which 
remains ultimately responsible for the treatment meted out 
to prisoners of war. As members of a profession which has 
hitherto, in every quarter of the civilized world, been inac- 
cessible to the shameful influences which make for barbarity 
in warfare, we are reluctantly forced to the conclusion that 
a spirit of gross inhumanity has not been absent from the 
Prussian medical service.” 
THE MEDICAL SERVICE IN MESOPOTAMIA 

The perfection which the medical service has attained on 
the western front has been described from time to time in 
previous letters. Unfortunately in the Mesopotamia expedi- 
tion the conditions were far different, a fact principally 
due to difficulties of transport. A at improvement has 
now been reported by Sir Arthur Lawley, chief commissioner 
in Mesopotamia of the British Red Cross. He first visited 
Bombay and inspected several hospitals, including one for 
officers in the Gwaekar of Barodahoues. He found that, in 
all, structure, equipment and personnel were first rate. He 
then sailed to the base of the Mesopotamia expedition, 
Basra, in a hospital ship, and inspected the arrangements 
made for the reception of the sick and wounded, and on 
arrival saw the ship loaded. Nothing was left undone that 
could add to their comfort. The Red Cross river launches 
on the Tigris had proved invaluable in the evacuation of the 
wounded. From the firing line to the base at Basra there 
was not a hospital unit afloat or ashore to which Red Cross 
comforts had not been issued with a generous hand. Com- 
munications of every kind by road and river have now been 
laid out and developed on a well thought out plan, and medi- 
cal equipment has been introduced on a lavish scale. An 
ample water supply is assured at every camp. A new type 
of ferry boat (not a hospital ship) for the rapid evacuation 
of the wounded has been introduced and is admirably adapted 
to its purpose. Sir Arthur Lawley went up the river on the 
eve of the storming of the Sanna-i-Yet position, and was 
able to visit the advanced dressing stations while the first 
wounded were being brought in. They were carried back by 
Red Cross launches on the river or motor ambulances on 
land. The first roar of the bombardment began at 10 a. m., 
and the first batch of wounded were in the field ambulance 
at noon. The first consignment, their wounds dressed, their 
stomachs filled, and their cigarets alight, were down stream 
by 4 p. m. 
THE EFFECT OF LIQUOR CONTROL ON ALCOHOLISM 


The war has led to a stringent control of the liquor traffic. 
The hours during which saloons are open are greatly short- 
ened, alcoholic drinks are sold in a much weakened form, 
and the price of the most widely used one, beer, has been 
trebled. The results were reviewed by the chairman of the 
hoard of control, Lord d’Aberon, at the Royal Institute of 
Public Health. He maintained that in the public health 
legislation of this country the significance of the liquor traffic 
as affecting the health and wellbeing of the community had 
been neglected. The problem had been viewed as a social one 
belonging to the sphere of morals rather than to medicine, 
with the result that the evils had continued unchecked. He 
advocated restrictions directed especially to limiting the con- 
ditions which lead to excessive indulgence. The two main 
restrictions concerned the strength of alcoholic beverages 
and the times during which their consumption is permitted 
in saloons. During the war these had been reduced for over 
two years and the results were now available. In 1914 the 
deaths from alcoholism showed a slight upward movement. 
In 1915 there was a slight opposite movement. The policy 
of restriction came into force in the second half of the year. 
In 1916 the decline in deaths from alcoholism was enormous, 
amounting to over 40 per cent. for men and nearly 50 per 
cent. for women, as compared with the standard of 1913. 
Similarly the convictions for drunkenness showed a fall of 
nearly 60 per cent. in the case of men and over 40 per cent. 
in women. 
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Marriages 


Lieut. Wu Frevertck Wiitiams, M. O. R. C. U. S. 
Army, Cumberland, Md., to Miss Virginia Ellen Mann of 
Sacramento, Calif., May 22. 

Lieut. WIe Byrp Hunter, M. O. R. C., U. S. Army, 
Fort Bliss, Tex, to Miss Mary Olive Kinsey of El Paso, 
Tex, May 19. 

Lieut. Davin Nov EIL Watker Grant, M. C., U. S. Army, 
to Miss Dorothy C. Krayenbuhl, at Colon, C. Z., May 14. 

Lieut. Ciirrorp Hoop Arnoip, M. C.. Pa. N. G., Chester. Pa., 
to Miss Audrey Trayser Dillon of Richmond, Va., June 5. 

Joun A. Roserts, M.D.. Waukesha, Wis., to Miss Fred- 
ericka Wehrman of Madison, Wis., in Chicago, recently. 

Morcan Orto Barrett, M.D., Troy, N. Y., to Miss Dorothy 
Julia Healy, at New Rochelle, N. V., May 18. 

Epwarp Person Ricnarvson, M. D., Boston, to Miss Clara 
Lee Shattuck of Brookline, Mass, May 25. 

Frank Muri Snow, M.D., Newburyport, Mass., to Miss 
Rosamond Bean of Boston, May 21. 

Merrick McCartny, M.D. to Miss Marjorie 
Porter, both of Cincinnati, May 19. 

Cuaries Aveustus M.D., to Miss Irene Schoof, 
both of Doland, S. D., May 23. 

Perry Giteert Lusu, M.D. to Miss Ma Holpunc 
both of Chicago, May 9. * 

Emanvuet Frienp, M. D., to Miss Magdalene Alexander, 
both of Chicago, May 26. 

Heman Laurence Dopp, M. D., to Miss Alice Richard, both 
of New York, May 24. 


Deaths 


Francis Henry Brown, M.D., Boston; Harvard Medical 
School, 1861; aged 81; formerly a Fellow of the American 
Medical Association; a member of the Massachusetts Medi- 
cal Society; once president oi the Suffolk District Medical 
Society; a member of the American Academy of Medicine 
and American Public Health Associaton, founder, secretary 
and consulting surgeon of the Children’s Hospital, Boston; 
formerly Passed Assistant Surgeon, U. S. P. H. S.; aural 
surgeon to the Boston City Hospital; a veteran of the Civil 
War, in which he served as acting assistant surgeon, U. S. 
Army; formerly surgeon to the Boston Dispensary and to 
St. Joseph's Home, and physician to St. Elizabeth's Hospital; 
editor of the Boston Medical and Surgical Journal; who was 
struck by a street car while crossing the street in front of his 
residence in Boston, May 13, died in the Boston City Hos- 
pital, two days later, from his injuries. 


Thomas Charles Fitzsimmons, M.D., Fairview, Pa.; Belle- 
vue Hospital Medical College, 1884; aged 59; a Fellow of 
the American Medical Association and member of the 
Philadelphia Psychiatric Society; medical superintendent of 
the State Hospital for the Insane, Fairview; formerly city 
physician of Scranton, Carbondale and of Fell Township; 
a member of the state commission to erect a state institution 
for the care and treatment of epileptic and feebleminded; 
died in the Medico-Chirurgical Hospital, Philadelphia, May 
17, after a surgical operation. 


William Reed Thompson, M.D., Washington, Pa.; Jefferson 
Medical College, 1867; aged 80; a Fellow of the American 
Medical Association; once president of the Washington 
County Medical Society; and one of the best known prac- 
titioners of Pennsylvania; one of the organizers of the 
Washington City Hospital; for many years a trustee of 
Washington and Jefferson College; died in the City Hospital, 

ashington, April 17, from injuries received the day before, 
when he was struck by an automobile while crossing a street. 


David Walker, M.D., Portland, Ore.; Queen’s University, 
Dublin, Ireland, 1856; M. R. C. S. Ireland, 1857; aged 79; 
surgeon of the Aberdeen and the last surviving member of 
the McClintock Expedition sent to find Sir John Franklin’s 
party, in the Arctic in 1857; for sixteen years a surgeon in 
the United States Army; died at the home of his daughter 
in Portland, May 11, from heart disease. 
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Harry Lane, M. D., Washington, D. C.; Willamette Univer- 
sity, Salem. Ore., 1276; a 61; a member of the Oregon 
State Medical Association ; United States senator from 
Oregon since 1913; formerly a practitioner of Portland; for 
one term superintendent of the Oregon State Insane Hospital, 
and twice mayor of Portland; died in a hospital in San 
Francisco, May 23, from cerebral hemorrhage. 


Charles Keepers Bruner, M.D., Greenfield, Ind.; Rush 
Medical College, 1886; 59; a Fellow of the American 
Medical Association; once president of the Hancock County, 
Ind., Medical Society ; for several years local surgeon for 
the Pennsylv ania System and the Terre Haute, Indianapolis 
and Eastern Traction Company; died at his home, May 6, 
from heart disease. 


Cora Sechrist Fletcher, M.D 
cal College of Pennsylvania, 
specialist in the diseases of the 
mologist to the Cleveland General Hospital; a member of 
the staff of the Cleveland Woman's Hospital; died at her 
home, about May 13. 


Horace Ludin NM. D., — University of 
vania, Philadelphia, 1855; — surgeon of the 
One Hundredth during the 
Civil War; for several years connected with t rter- 
master’s * of the Army; died at his home, May 16. 


Edward C. Thomas, M.D., Philadelphia; Hahnemann Medi- 
cal — Philadelphia, 1892: aged 54; ‘died in the Presby- 
terian Hospital, Philadelphia. May 13, from the effects of a 
gunshot wound of the head, self-inflicted, it is believed with 
suicidal intent, while despondent on account of neuritis. 


Alexander Mont ry, M. D., Eau Claire, Wis.; Illinois 
Medical College, Chicago, 1898; aged 54; formerly a Fellow 
of the American Medical Association; a member of the State 
Medical Society of Wisconsin; founder of the Montgomery 
Hospital, Eau Claire; died at his home, April 11. 

Isaiah G. W. Steedman, M. D., St. Louis; Tulane University, 
1859; aged 82; a member of the Missouri State Medical 
Association; colonel in the Confederate service during the 
Civil War; ‘president of the Curtis Manufacturing Company, 

poe) died at his home, May 15. 

Jonathan R. Umstead, M. D., Quakertown, Pa.; Jefferson 
Medical College, 1888; aged 52; formerly a member of the 
Medical Society of the State of Pennsylvania; for twelve 

ears deputy coroner of Bucks y; died at his home, 
ay 15, from — fever. 

Phi g, M. D., Lancaster, Pa.; Jefferson Medi- 

cal eo re 57; a Fellow of the American Medical 


Cleveland; Woman's Medi- 
Philadelphia. 1896; aged 45; a 


Association, visiting phy sician to St. Joseph's Hospital. 
Lancaster; died at his home, May 14, from cerebral 
hemorrhage. 


Richard Louis Stuart, M.D., Des Moines, lowa; College of 
Physicians and Surgeons, Keokuk, lowa, 1874; aged 63; for- 
merly a Fellow of the American Medical Association ; a mem- 
ber of the lowa State Medical Society; died at his, May 15. 


Clayton E. Spire, M.D., Jordan, N. Y.; Cleveland Univer- 
sity of Medicine and Surgery, 1897 ; aged 40; while driving 
over a grade crossing in his automobile, Maß 17, was struck 
by a New York Central train and instantly killed. 


Harvey Donnell, M. D., Tarentum, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1892; 54; 
was struck and instantly killed by a Pennsylvania train at 
a grade crossing in Tarentum, May 16. 


Benjamin K. Thomen, M.D., — * Ohio: Miami Medi- 
cal College, Cincinnati, 1871; aged 86; for half a century a 
practitioner of Baltimore; died at the home of his son in 
Columbus, Ohio, May 6, from uremia. 


Robert Wirt King, Gordonville, Tenn. (license, Tennessee, 
1889) ; aged 70; formerly a Fellow of the American Medical 
Association ; a member of the Tennessee State Medical Asso- 
ciation ; died at his home, April 2. 

William Francis Smith, M.D., Malden, Mass.; Tufts Col- 
lege Medical School, Boston, 1014; aged 26; formerly a 
Fellow of the American Medical Association: died at his 
home, May 15, from tuberculosis. 

Alvah A. Warren, M. D., Pawtucket, R. I.; ner: mpl Uni- 
versity School of Medicine, 1907; aged 43; a mem 
Rhode Island Medical Society; died at his home, March 19, 
tuberculosis. 

1. pp M.D., Gainsville, Fla.; Baltimore Medi- 
a College, 1897; aged 46; a member of the Florida Medical 
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Association, and special agent of the state board of health; 
died at his home, May 11. 

Joseph Long Thistle, M.D., Washington, Pa.; — 
Medical College, 1886; aged 61; a trustee of Washington and 
—T College ; died in the Washington, Pa., pital, 

ay 5, from peritonitis. 

Clement T. Guillaume, M.D ree N. Y.; Eclectic 
Medical Institute, Cincinnati, 1880 ; aged 60; for many years 
a practitioner of Utica, N. Y.; died in Utica, May 10, from 
a nervous breakdown. 

Douglass Howell Morse, M.D., Los Angeles; Johns Hop- 
kins University, Baltimore, 1910: aged 31; a member of the 
Medical ey of the State of California; died in Los 
1 ay &. 

Lewis Lee, M. D., Potter Valley, Calif.; American Medical 
College, St. Louis, 1888; aged 60; died in the Harbor 
gency Hospital, San Francisco, April 25, from cerebral 
hemorrhage. 

Aura Roswell Lamb, M. D., * Mich.; Detroit 
College of Medicine and Surgery, 1888 53; a ‘specialist 
in — died at his home, April 21, from chronic 
asthma 

William C. Bode, M.D., 3 University of Wiirz- 
burg, Germany, 1877; aged 69; a member of the Medical 
Society of the State of Pennsylvania; died at his home, 
May 19. 

J. W. Applewhite, Gustine, Tex. (registration, Texas, years 
of practice, 1907); aged 76; a member of the State Medical 
a of Texas; died May 5, in a —— in Temple, 

ex. 

1 Clay Mitchell, M. D., Hughesville, Mo.; Missouri 
Medical College, St. Louis, 1898, aged 43; died in Grace 
Hospital, Kansas City, Mo., April 3, from lobar pneumonia. 

Henry Ingle, M.D., Gainesville, Tex.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1888; 80; also 
a dentist; a Confederate veteran; died at his home, May 5. 

Aziel Henry Crouch, M.D., Mounds, Okla.; Missouri Medi- 
cal College, St. Louis, 1891; aged 56; a Fellow of the Amer- 
3 a Association ; died at his home, February 20. 


e Milton Bradfield, M.D., San Francisco; Jefferson 


Medien College, 1890; a member of the Medical Society ot 
the State of California ; died recently at Los Angeles. 
Watson, = — Gary, Ind.; Indiana Medical 


Joseph C. 

College, Indianapolis, 1878; aged 57; died in a sanatorium 
in Rockford, III., May 1, from cerebral hemorrhage. 

John C. Walker, M. D., Salem, Ohio; Eclectic Medical 
Institute, Cincinnati, 1881; aged 62; died at his home, May 
16 from the effects of an overdose of morphin. 

Louis Plumer Posey, M.D., Philadelphia; 
Medical College, Philadelphia, 1883; aged 54; 
home, May * from organic heart disease. 


Hahnemann 
died at his 


Ben anney Rudderow, M. D., Philadelphia; Univer- 
— 0 2 — 14 Philadelphia, "1874: aged 63; died at his 
home, May 17, from acute gastritis. 


Alfred Grant Hopkins, M. D., Burlington, la.; College of 
Physicians and Surgeons, Chicago, 1890; aged 77; died at 
his home, May 

George Vader Parmelee, M Salt Lake City: Homeo- 

thic Fospital College, Cleveland. 1878; aged 62; died at his 

ome, May 7. 

Richard H. Gillen, M.D., Seattle; Jefferson Medical Col- 
lege, 1871; aged 70; died at his home, April 27, from cerebral 
hemorrhage. 

M. F. Gray, Cove, Ark. (license, Ark., 1903); aged 63; for 
forty-two years a practitioner of medicine, died in his office, 
May 16. 

Ezra Styles Abney, Blythewood, 8 
1870; died at his home, March 19, 
debility. 

Michael Francis Cole, M.D., Columbus, Ohio; Homeopathic 
— College, Cleveland, 1884; aged 60; died at his home, 

ay 


C; a practitioner since 
aged 81, from senile 


John W. Hutton, M.D., Cedar Rapids, lowa; Washington 
1 St. Louis, 1883 ; aged 61; died at his home, 

ay 

William T. Matthews, M.D., Charleston, Miss.; Tulane 


13 * Orleans, 1887; died at his home, April 15. 


McLean, M. D., Brumfieldville, Pa.; Jefferson 
Medical College 1873; died at his home, May 15. 


SOCIAL MEDICINE 


Correspondence 


FIRST MONTH’S SERVICE, MEDICAL 
RESERVE CORPS 


To the Editor:—lIt was a month ago today that I was 
directed to report to Capt. Joseph Casper for service as a 
medical reserve officer of the United States Army. It was 
not my first experience with government work or army details, 
but so many changes take place from day to day in the 
organization and management of every big enterprise that I 
found many new things to learn. Therefore, I took up the 
work as a regular novice and tried to learn the details as 
they came up and anticipate what should be done. 

The first thing I learned of great value was the necessity 
of systematically and methodically doing the thing which 
must be done many times over and over and doing it in 
exactly the same way. The task which confronted us was 
examination of a large number wf applicants for the Officers 
Reserve Corps camp of instruction which is now in progress 
at the Presidio in San Francisco. The work had to be done, 
there was a limited force to do it, and the assistants were 
not then so well trained to render valuable service as they 
now are. But everybody turned to and stood by until that 
portion of the task was completed. It is inspiring to work 
under men who are workers themselves, and about the hardest 
working man in our force was the officer in charge. The 
applicants were a fine class of men from all parts of the 
state and many of them from adjoining states. It was necessary 
to reject some of them even after they had been passed on 
elsewhere. This brings me to the point of saying what I have 
often said before in connection with examination work: that 
when a family physician sends his patient before a board 
with a letter, or a statement, he must always remember that 
practically all members of the board are “from Missouri.” 

Examination of recruits is not an arduous task. It calls 
simply for the application of common medical sense which 
every medical man should possess. There are standards 
which must be adhered to if the United States is to have 
an efficient army. For the civilian physician who expects to 
enter the Officers Reserve Corps it would be good practice 
to sit down with the head mirror and renew his acquaintance 
with the method of finding the membranum tympani or the 
turbinates of the nose, or the deviation of the septum of the 
nose. The lungs should be carefully gone over, and a 
familiarity of the sense of touch with the normal body tem- 
perature should be cultivated. A little respiratory roughness, 
a little extra warmth of the skin, verified by the use of a 
thermometer, may save the government great expense. The 
heart sounds should be understood and the difference between 
organic and functional murmurs differentiated. Hernias and 
relaxed inguinal rings deserve special attention. Getting 
down to the most important part of the body, that below the 
shoe tops, except that above the collar, the feet require special 
consideration. As the strength of the army depends on the 
condition of the feet of the soldiers in that army, the feet 
should be most carefully inspected. Let it be remembered 
that the shape of the normal foot is like a wedge. Almost 
every applicant to be examined will wear shoes from one- 
fourth to 1 inch too short. It is hoped that after they enter 
the service they will wear shoes of the proper length. If the 
instructions laid down in Colonel Munson's book, “The Sol- 
dier’s Feet and the Military Shoe,” are followed, the feet will 
be properly shod. It is with great personal sacrifice that 
this service is being rendered, but it is a work which must 
be done, and it appears to me that the sooner we get at it, 
and the sooner we do it, the quicker it will be done, and the 
sooner we shall become adjusted to the changed order of 
things. 

The officers of the regular medical corps with whom I have 
come in contact have been most courtequs, patient and oblig- 
ing, and if every civilian physician who enters the service 
meets with the agreeable conditions which have marked my 
first month's service, he will look on it as a most valuable 
experience, 

Cuartes Cross, M.D., San Francisco. 
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THE DISPENSARY ON A WAR BASIS 


The Use of the Voluntecr Worker 
CHARLES HENDEE SMITH, M.v. 
New York 


The dispensary problem in New York and in many other 
large cities is always an acute one. There are so many 
institutions with outpatient departments that it is never pos- 
sible to get quite enough physicians to man them properly. 
The policy of many hospitals has tended to discourage atten- 
dance in the outpatient departments, for there has been no 
close connection with the ward services. no hope of advance- 
ment, and no effort to give the dispensary men an oppor- 
tunity to learn more than they can teach themselves. There 
are too many patients for the physicians who do attend, and 
this has resulted in careless, hasty work in the majority of 
instances. The histories are usually short and incomplete, 
the diagnoses of the “snap” variety, and the patient receives 
little or no treatment worthy of the name. Only within the 
last few years has there been any effort to systematize dis- 
pensaries, and to approximate the kind of work done in the 
wards. This is true even today in only a small proportion 
of the dispensaries of the city. 

The outbreak of the war at once made this situation more 
acute than ever. The physicians who work in dispensaries 
are mostly young men, many of whom are foot-loose and able 
to volunteer for military service. Some have already been 
called, and many more are members of the Medical Reserve 
Corps or various hospital units, liable for service at any 
moment. The war will surely increase the number of patients 
applying for treatment. The inevitable higher cost of living 
will increase the relative poverty, and the removal of large 
numbers of soldiers from the families of the poor will 
diminish the family incomes even when the soldiers are not 
the heads of families or sole wage earners. This all means 
greater congestion and consequent neglect and suffering 
among the sick poor of the city. 

In an effort to meet this situation, a plan has been devised 
by the Children’s Medical Division of Bellevue Hospital, 
and it is presented here in the hope that it may prove of use 
to other institutions facing a shortage of medical men. 

The outpatient department of this division has been reor- 
ganized during the past year, and an effort has been made to 
raise the standard of work. Special classes have been formed 
for many conditions which lend themselves to class or group 
treatment. Among these may be mentioned infant feeding, 
heart disease, malnutrition, syphilis, enuresis, vaginitis, 
nephritis, tuberculosis suspects, eczema and allied conditions. 
Each man has devoted one day a week to the general clinic 
(which includes all new cases, and old cases of miscellaneous 
character), one day a week to the infant feeding class, and 
one day to one of the other special classes. By this arrange- 
ment it has been possible to free each man from routine on 
one of his three days, and give him time to work at a 
problem. This tends to continue his interest, and also makes 
possible some advance in the study and treatment of out- 
patients. By the use of printed forms of various kinds, diet 
lists, hygiene instructions, and follow up and cross index 
cards the work had already been improved and facilitated 
greatly. At the outbreak of the war there were eighteen 
physicians and two interns working in this department. This 
gave an average attendance of about nine physicians a day. 
The number of patients averages about seventy-five (running 
from fifty to 100), which is not an excessive proportion for 
each doctor. There are eight paid social service workers in 
the division, two or three on duty each afternoon in the out- 
patient department. A clerk, clinic nurse and messenger 
complete the regular staff. During the winter two or three 
volunteers have been assisting in the infant feeding room, 
weighing babies, taking temperatures, and helping with the 
follow up system. 
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The war took several of the men at the outset, and several 
more are waiting to be called. It became evident that some- 
thing must be done to avoid being forced into the old 
methods of hasty and careless work. The possibility of get- 
ting other physicians seemed hopeless, and there were no 
funds available for paying clerks. The volunteers had done 
such admirable work that it encouraged us to try to get 
more. Through the physicians working in the division 
several women were induced to volunteer, and they proved 
themselves so useful that an appeal was sent out for a large 
number. Through some of the early volunteers the National 
League for Women's Service was interested, and later the 
Social Service Training School of Teachers’ College and the 
alumnae of Miss Spence’s School. The event proved what we 
all believed must be true, that there are many women who 
are willing and eager to do work of this kind if it can be 
shown that the work is needed, and that it is a civic as well 
as patriotic service. Besides helping to care for the sick 
poor, every volunteer helps to fill the place of a physician who 
has gone to the army or navy. At present after about six 
weeks’ trial, over thirty women are enrolled, and many have 
been turned away for lack of room, or referred to other 
hospitals. A few have dropped out after one or two visits, 
but the majority have been very regular, and several want 


to come on more days than they are needed. Each volunteer 


attends on from one to five days a week according to the 
time which she has available, and to the needs of the depart- 
ment. 

The system which has been evolved is as follows: Six or 
eight volunteers are on duty each day, and reach the outpatient 
department somewhat before the hour at which the physicians 
are due. They start at once to take histories on new patients. 
Ly the use of form histories an untrained but intelligent 
woman can take a perfectly good history after a little instruc- 
tion and two or three days’ experience. The physician who 
examines the child can amend or add to the history if neces- 
sary, but this takes only a short time, as a rule. During the 
taking of the history the volunteers are urged to discuss with 
the mother the habits and hygiene of the child, and to suggest 
to her such matters as the importance of a proper diet, retiring 
early, cleanliness, fresh air, etc. The volunteer also gives out 
a diet list and a slip with general rules for the care of the 
child, and goes over them with the mother, laying stress on 
the points in which she has found that the child needs atten- 
tion. This makes the mother feel that the volunteer is not 
a mere clerk, and gives the latter an interest and sense of 
responsibility which relieves the tedium of the history taking, 
and introduces a human element into the relation. 

The child is then weighed, measured, and the temperature 
is taken, all of which can be done by any one with little experi- 
ence. He is then stripped for examination, and covered with 
a blanket or overcoat while waiting for the physician. The 
volunteer is expected to be present during the examination of 
the child, so that she may know of the diagnosis and see any- 
thing of interest which the child presents. The physician 
writes the physical examination, and by the use of the printed 
form this takes only a moment. He then tells the mother and 
volunteer what should be done for the child, gives general 
and special advice, lays stress on the points which the volun- 
teer has spoken about, and writes the prescription for medicine 
on a pad; the volunteer then writes out in full the advice 
given, and copies the prescription on the chart, sees that the 
mother understands the directions, reiterates the important 
ones, and tells the patient when to return. This is all time- 
consuming work which should be done for every patient, if 
he is to receive the care to which he is entitled, yet most of 
it must be omitted in a great many cases when the hurried 
physician is responsible for it all. The chart bears the name 
of the historian as well as that of the physician, so that the 
clerk may know which volunteer is interested in the patient 
on the return visit, and the latter thus has an opportunity to 
watch the progress of each patient. 

Experience shows that each physician can examine and 
treat as many patients as can be handled by three historians, 
so that this plan saves about three quarters of his time. Every 
patient leaves the department with a fairly accurate history, 
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a complete examination, a diet list, hygiene instructions, and 
with better treatment and advice than can be given by any 
imaginable system in which the physician would have to do all 
the work. The enthusiasm of the volunteers is also invaluable, 
because they are fresh at the work. Late hours, bad diet, tea, 
coffee, constipation and the other almost universal hygienic 
errors are all too old a story to the medical mind, yet if any 
child is allowed to leave a dispensary without effort to correct 
his faulty habits of life, that dispensary has failed in its duty 
to the child. We believe that this is true, no matter what the 
reason for which the child is brought. There are few excep- 
tions to the rule that there is always more wrong with a child 
than the ailment which has attracted the mother’s attention. 
Children brought for a “cold” are undernourished, and may 
have grave organic disease. Children brought for heart dis- 
ease may have half a dozen other physical defects and no 
heart disease, to say nothing of the certainty that three or 
four bad habits of living can surely be discovered. 

In the special classes the volunteers are also invaluable. 
They take histories, fill out special return visit forms for the 
cardiac and malnutrition classes, and assist the social workers 
in the general work of the classes, such as weighing children, 
taking temperature, etc. In the infant feeding room the volun- 
teer in charge with one or two assistants weighs the babies, 
explains making of formulas, and gives demonstrations of 
bathing, advice about clothing, and talks on the evils of 
pacifiers, flies, etc. This frees the social service worker from 
much routine, and enables her to devote more time to real 
social service work. The volunteers also keep the follow up 
index cards, and send out postals to mothers who do not 
return regularly. Without some such system many of the 
patients will not return, and much of the work done is there- 
fore wasted. 

With modifications this plan can be adapted to nearly every 
class of outpatient work. The printed form history is an 
important factor in this plan; but nearly all histories must 
have certain facts on them, and these can be printed, leaving 
larger spaces for some other facts which perhaps vary in other 
classes of patients more than in the case of children. Although 
our appeal for help was made on account of a shortage of 
physicians caused by the war, we hope that we can continue 
this plan indefinitely. There certainly is enough work to be 
done, and enough interest in the work to attract and hold 
women of the kind who are anxious to do something to help 
the sick and poor. Many physicians continue in dispensary 
work for years from the pure human interest in it long after 
they have ceased to learn anything from the routine. Why 
should not the women of the country who have idle hours on 
their hands spend some of them this way? 

Since the volunteer system has been* started at Bellevue it 
has also been adopted in some of the departments at the 
Presbyterian and St. Luke's hospitals, and is being considered 
by several others. There seems to be no good reason why it 
should not be developed widely, and its scope increased into 
further aid to the social service work in the homes of the 
poor. Volunteers have been used in the hospitals of Boston 
for several years, but not in quite this way. Our experiment 
has been so successful that we believe it offers a great help 
in the solution of the dispensary problem in peace as well as 
in war. 

253 West Seventy-Fiith Street. 


Dust in Mines and Metallurgical Plants 

The effects of dust on employees is dealt with in Technical 
Paper 153 of the Public Health Service by P. A. Surg. J. A. 
Watkins of the service. In a bulletin summarizing the article 
it is said dust may act injuriously (1) by irritant action; 
(2) by toxic action, and (3) by mechanical action. Dust 
may sometimes be both irritating and toxic. An example of 
irritating dust is that from flint chert or similarly siliceous 
rocks, the particles of which are hard and sharp, injuring, 
when inhaled, the delicate lining of the respiratory tract, 
forming fertile locations for pathogenic organisms such as 
those of common cold, influenza, pneumonia and tuberculosis. 
This type of dust is responsible for inflammatory conditions 
of the nose. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
Atasama: Montgomery, July 9. Chairman, Dr. S. W. Welch, Mont- 


gomery. 

Atasxat Juneau, * 3. Sec, Dr. H. C. DeVighne, Juneau. 
Aron: Phoenix, July 2-3. Sec., Dr. John W. Thomas, 306 
Goodrich Bidg., Phoenix. 

Catirornta: San Francisco, July 10. Sec., Dr. Charles B. Pinkham, 
529 Forum Bildg., ramento. 

Covorapo: Le July J. Sec., Dr. David A. Strickler, 612 Em- 
pire Bidg., Denver. 

Connecticut: Regular: New Haven, July 10-11. Sec., Dr. Charles A. 
Tuttle, 196 York St., New Haven. 

Consecricut: Eclectic: New Haven, July 10. Chairman, Dr. John 

ON NECTIC thic: ew Haven, Ju 0. win 

. M. Hall, 82 Grand Ave, New Haven. * 

A 1 1 Dover and Wilmington, June 19-21. Sec., Dr. H. W. 
isteict or CoLumBta: u 1 

Copeland, The Rockingham, W ashington 
a Regular: Palatka, June 19-20. See, Dr. E. W. Warren, 

— Chicago, June 14-16. Sec., Dr. C. St. Clair Drake, Spring- 


Iwprana: Indianapolis, July 10-12. Sec., Dr. W. T. Gott, 84 State 


ouse, Indianapolis 
Kansas: Topeka, June 19.21. See, Dr. A. Lebanon. 
A. T. McCormack, 


Kentucky: Louisville, June 19. 21. sen, Dr. 
Bowling 
Maine: Augusta, July 5-6. Sec., Dr. Frank W. Searle, 776 Con- 
gress St., Port 
MARYLAND: Baltimore, June 19. Sec., Dr. J. McP. Scott, 137 W. 
Washington St., Hagerstown 
Massacn setts: ston, July 10-12. Sec, Dr. Walter P. Bowers, 
Room 501, No. 1 Beacon St., on. 
Mienen: Ann Arbor, June 12-14. Sec., Dr. B. D. Harison, 504 
Washington Arcade, Detroit. 
Misstsstpri: Jackson, am, 19-20. Sec., Dr. W. S. Leathers, Oxford. 
Missovar: St. Louis, June 1 Sec., Dr. George M. Jones, 206 Wash- 
ington St., Jefferson City. 
ew Hawrsiine: Concord, June 25-26. Sec., Dr. W. T. Crosby, 
Beacon Bidg., Manchester. 
New Jersey: Trenton, June 19-20. Sec, Dr. Alexander MacAlister, 
438 East State St., Trenton. 
New Mexico: Santa Fe, ey ee 9. Sec., Dr. R. K. McClanahan, I. 8. 
Naval Hospital, Las Animas, Colo 
New Yoru: Albany, York June 26-29. 
Sec., Dr. Willard J. ucation Bldg., Albany 
Carouina: Raleigh, June 19. Sec., Dr A. Royster, 423 
Fayetteville St., Raleig 
Noatn Dakota: — Forks, July 3. Sce., Dr. George M. William- 
son, Grand Forks 
Onto: Columbus, June 11-14. Sec., Dr. George H. Matson, State 
House, Colum 
V. Smith, Tulsa. 


OKLAWOMA: , City, July 10-11. Sec., 
Pennsyivania: Philadelphia and Pittsburgh, 9 "10-12. Sec., Mr 
Nathan C. Schaeffer, State Capitol, 181 rg. 
Ruope Istanp: — July 5. Sec., Dr. Gardner T. Swarts, 
315 State House, Providen 
Soutu CaRroLina: Columbia, June 12. Sec., Dr. A. Earle Boozer, 
1806 Hampton Ar Colum 
— — Deadwood, July 10. Sec., Dr. Park B. Jenkins, 
aubay. 
TENNESSEE: Memphis and June 15,16. Sec., 
Dr. A. B. De Loach, 1 — 
Texas: Austin, June 1 Bettencourt, Mart 
Vermont: Burlington, 10-12. Dr. W. Scott Nay, Underhit 
Vircinta: ~—sy ne 19-2 , Dr. J. W. Preston, 215 S. 
Jefferson St. 
erde — July 3-5. Sec. Dr. C. N. Suttner, Walla 
al 
West Vircrxta: Charleston, July 10. Sec., Dr. S. L. Jepson, Capitol 
Charleston. 
ding Milwaukee, June 26. Sec., Dr. J. M. Dodd, 220 E. 2nd 
St.. As ‘ 
Wvyominc: Laramie, June 27-29. Sec., Dr. H. E. McCollum, Laramie. 


Medical School in Santo Domingo 

An official document from the Republic of Santo Domingo 
describes the educational system in that republic. It gives 
the courses and standards of the National University of 
Santo Domingo and its faculty of medicine. For admission, 
a degree, either in letters and science or letters and philoso- 
phy, is required, together with a certificate showing that the 
candidate has passed an intensive examination in physics, 
chemistry, botany and zoology. The medical course extends 
over seven years. 


Iowa February Examination 
Dr. G. H. Sumner, secretary of the lowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, Feb. 6-8, 1917. The total number of subjects 
examined in was 8; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi- 


2 A. M. A. 
une 9, 1917 
dates examined was 6, all of whom passed. Twelve candi- 


dates were licensed through reciprocity, March 15, 1917. The 
following colleges were represented: 


College PASSED Grad. Cent. 
Bennett Medical College I ⁊ 110 82.9 
Northwestern Universitt (1903) 81.2 
Rush Medical College (1911) 95; 8 91 
Woman's Med. College of Pennsylvania — 01891) 88.6 
Conege LICENSED THROUGH RECIPROCITY 1 * with 
University of Colorado (1913) Colorado 
Northwestern Universiyy 1910) (1914) Illinois 
Rush Medical College .......... (1893) . — (1902) Illinois 
University of Illinois (1911) Tilinois 
University of Michigan Medical School ............ (1908) Michigan 
St. Louis C pet 2 of Physicians and Surgeons (1889) Missouri 
lohn A. Creighton Medical College (1914) Nebraska 
Jefferson Medical Col of Philadelphia. (1903) Penna. 
Universities of Nashville and Tennessee........... (1911) Georgia 
(1914) Wisconsin 


Connecticut March Examination 


Dr. Charles A. Tuttle, secretary of the Medical Examining 
Board of Connecticut, reports the written examination held 
at New Haven, March 13-14, 1917. The total number of 
subjects examined in was 7; total number of questions asked, 
70; percentage required to pass, 75. The total number of 
candidates examined was 23, of whom 18 passed, and 5 failed. 
The following colleges were represented: 


Year Per 
College PASSED Grad. Cent. 
Vale Universit Sity (1914) 81.1; (1915) 
Georgetown University (1915) 78. 
Johns Hopkins University (1905) 86.4; N 78.2. 87. 3 
University and Bellevue Hosp. Med. Colt (1914) 88.8; (1916) 95 
efferson Medical College of Philadelphia ........... (1916) 77.7 
Medico-Chirurgical College of Philade 1916) 84.5 
University of Vermont (1899) 76.7; (1913) 78.4, 85.5; (1915) 79.4 
Royal College of Physicians, Ireland ......... eevee (1908 75 
FAILED 
University of — (19100 
(1915) 2.3 
University of Michigan Medical Scholl (1906) 69.4 
Long Island College Mospitea (1916) 69.3 
Universit of V ermont (1910) 74.5 
* Grade not give 


Minnesota January Examination 

Dr. Thomas S. McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, practical and 
written examination held at Minneapolis, Jan. 2-5, 1917. The 
total number of subjects examined in was 17; total number 
of questions asked, 80; percentage required to pass, 75. The 
total number of candidates examined was 6, all of whom 
passed. Eleven candidates were licensed through reciprocity. 
The following colleges were represented: 


Year Per 

College PASSED Grad. Cent. 
Northwestern Eniver sig — (1915) 
J (1913) 91 

College LICENSED THROUGH RECIPROCITY t 
George Washington University (1916) Dist. * * 
Chicago College of Medicine and Surgery .......... (1908) Illinois 
(1914) Illinois 

State Univ. of Iowa Coll. of Medicine ............. (1907) lowa 
c ollege of Phys. and Surgs., Baltimore ............ phe Ohio 
John A. Crei U 11) Tilinois 
University of Nebraska (1908) 93133 Nebraska 
Medical College of Virginia eee „% „% ee ee ee % „ „ „ 1905) Virginia 


Marquette University eee 228 Wisconsin 


Arkansas Homeopathic May Examination 


Dr. Scott C. Runnels, secretary of the Homeopathic State 
Medical Board of Arkansas, reports that one candidate was 
granted a reregistration license at the written examination 
held at Little Rock, May 9, 1917, and one candidate was 
licensed through reciprocity : 


Year Reciprocity 
College LICENSED THROUGH RECIPROCITY with 


Chicago Homeopathic Medical College . (1899) Wisconsin 


| 
v 
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(“BNA”). By Albert Chauncey Eycleshymer, B.S., Ph. D., M. D., Head 
of the Department of Anatomy, University of Illinois, Assisted by 
Daniel Martin Schoemaker, BS., M.D., Professor of Anatomy, St. 
Louis University. With Biographical Sketches by Roy Lee Moodie, 
A.B., Ph.D., Assistaint Professor of Anatomy, University of Illinois. 
Cloth. Price, $4.50 net. Pp. 1744, with 28 illustrations. New York: 
William Wood & Co., 1917. 

Anatomy, like many other branches of medical science, is 
in danger, according to the author, “of being submerged by 
its own terminology. Over 50,000 names have been given to 
some 5,000 structures.” The purpose of this volume is to 
present the BNA (Basle Nomina Anatomica) with a view 
to having the 5,000 names of this nomenclature made official 
for the structures mentioned and to discard the remaining 
45,000 synonyms. The book is divided into three sections. 
First is a general discussion of anatomic names, in which 
these names are classified according to the various systems 
of the body. This section includes a part on explanation of 
the nomenclature. The second section consists of a series of 
biographic sketches by Roy L. Moodie. It occupies approxi- 
mately 175 pages and is of great interest and value. The 
biographic sketches are short, yet complete. Following each 
is the title of the particular anatomic work for which the 
author is particularly noted, and each sketch includes also 
a list of the anatomic structures with which the name of the 
author is connected. The third part of the book is an index 
of synonyms. It includes the 50,000 terms arranged in alpha- 
betical order and thoroughly cross indexed. Certainly no 
anatomic laboratory or department is complete without this 
book. 


Tue Essentials or Cremicat Puysiotocy ror tue Use or STUDENTS. 


in King’s College, London. Ninth Edition. Cloth, 
24, with 72 iNustrations. New York: Longmans, Green 4 Ce., 

The ninth edition of a student's textbook ordinarily calls 
for only a formal notice. This work has now reached nearly 
a quarter of a century of useful life. Published in 1893, its 
first edition contained much less practical work than the 
present edition and yet it was at that time considered to 
present the maximum of the needs of a student of physiology 
for the highest degree in physiology or in medicine in the 
United Kingdom. Notwithstanding the present greatly 
expanded scope of the work, it now contains the minimum 
of what is considered essential for an ordinary degree. It 
may, therefore, be said to be an index of the progress of 
medical education in the English speaking countries during 
the last quarter of a century. It is interesting to compare 
the early and late editions in another respect, for it is remark- 
able what a large amount of the new and important methods 
have originated on this side of the Atlantic. As compared 
with its immediate predecessor, this edition is princpally 
notable for the introduction of the urease method for estimat- 
ing urea, and the Lewis-Benedict method for determining the 
sugar in blood. Other less important additions are the nin- 
hydrin reaction, and the volumetric process for estimating 
sulphates. 


In Prescerrtions. For Students in Pharmacy 
M ne and icing Pharmacists and Physicians. By Edsel 
A. Ruddiman, Ph. M., M.D., Professor of Pharmacy and Materia 


Medica, Department of Pharmacy, Vanderbilt University. Fourth Edi 
tion. Cloth. Price, $2 net. Pp. 317. New York: John Wiley & 
Sons, 1917. 

The drugs are arranged alphabetically, and the principal 
incompatibilities of each are indicated. Four hundred and 
fifty prescriptions are given, which contain examples of the 
principal incompatibilities likely to be encountered. In most 
cases explanations of these are given on separate pages, 
although in some cases these have been omitted, the student 
being expected to recognize the incompatibility. Physicians 
who prescribe complex mixtures will be able to guard against 
incompatibilities by reference to this book. The general use 
of proprietary rather than scientific names for chemical sub- 
stances is not for the best interest of scientific medicine in a 
book of this character. 
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Presumption of Negligence from Burning of Patient 
(Meyer et ux, vs. McNutt Hospital (Calif.), 159 Pac. R. 436) 


The Supreme Court of California affirms a judgment for 
$750 damages in favor of the plaintiffs, husband and wife, 
for injuries caused, as alleged, by the carelessness of the 
defendant's employees in allowing Mrs. Meyer to be badly 
burned on the legs by a hot water bottle while she was 
unconscious from the effects of an anesthetic administered to 
her before a surgical operation was performed, although there 
was no direct evidence as to just when or how the injuries 
were caused. The court says that Mrs. Meyer testified that 
there were no burns or injuries of any sort on her legs when 
she entered the hospital, or up to the time when she lost 
consciousness. When she regained her senses she suffered 
pain and complained to her nurse, who found blisters on the 
patient’s legs. The injuries were treated as burns usually 
are and yielded to the treatment. The surgeon who per- 
formed the operation testified that she was not burned while 
in his presence, and the nurse who had charge of Mrs. Meyer 
before and after the operation said, in her direct testimony, 
that she put no hot water bag or anything of the sort in Mrs. 
Meyer's bed. But, while there was no direct testimony to the 
effect that any servant of the defendant hospital had applied 
hot water bags or any other instrumentality to produce the 
injuries on Mrs. Meyer, the court thinks the jury was justified 
in determining from all of the circumstances that the burns 
were inflicted while the patient was unconscious and under 
the exclusive care of the defendant's nurses. The nature of 
the injuries themselves tended strongly to support this con- 
clusion. Areas of 24 inches on one leg and 15 on the other 
were affected, and it seems hardly possible that one could 
be so burned while conscious without realizing it. Negligence 
like almost any other fact may be established by circum- 
stantial evidence. It was clearly competent for the plaintiffs 
to prove, by the cross-examination of the surgeon, that, in 
spite of the lack of necessity for hot applications, they were. 
as matter of fact, generally used; also, to cross-examine the 
nurse on the custom of the hospital with reference to warm- 
ing beds. The doctrine of res ipsa loquitur (the matter speaks 
for itself) was properly applied to the facts of this case. 
The patient was unconscious. Under its contract with her 
the defendant corporation owed her a duty of protection which 
was violated by the use of an instrumentality which produced 
the painful results which were made manifest when she came 
out from under the influence of the anesthetic. Proof of the 
accident carried with it the presumption of negligence. And 
this is the rule whether the liability is ascribed to the care- 
lessness of experienced nurses or to the defendant's negli- 
gence in selecting nurses who were not competent. 


Competency of Trained Nurse to Testify that 
Treatment Was Proper 


(Barsi vs. Simpson (Calif.), 161 Pac. R. 127) 


The District Court of Appeal of California, First District. 
in affirming an order denying the plaintiff's motion for a 
new trial after a verdict was rendered in favor of the defen- 
dant, says that the sole claim of negligence against the 
defendant was that, having been employed to reduce a frac- 
ture of the plaintiff's left arm between the wrist and the 
elbow, he did not bring the ends of the fractured bones into 
position. A trained nurse, who was at the time the superin- 
tendent of the operating room of a large hospital, witnessed 
the performance of the operation on the plaintiff by the defen- 
dant, and testified that from her experience as a trained 
nurse she would say that the defendant's treatment of the 
injured arm was proper and not subject in any respect to 
adverse criticism. This court thinks that the question of, 
whether or not the witness was qualified to testify as an 
expert was a matter within the sound discretion of the ttial 
court; and, there being no showing of a clear abuse of that 
discretion, the ruling of the trial court will not be disturbed. 
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Society Proceedings 


COMING MEETINGS 


Idaho State Medical Association, Sandpoint, 2 25-26. 
Maine Medical Association, Portland, June 12- 
Massachusetts Medical Society, Boston, June 25 2 

Montana Medical Association, Kahispell, July 11-12. 

Oregon State Medical Association, Portland, June 28-30. 
Washington State Medical Association, Spokane, June 17-19, 


ASSOCIATION OF AMERICAN PHYSICIANS 
Meeting held in Atlantic City, May 2-3, 1917 


The President, Dr. Georce Dock, St. Louis, in the Chair 


Studies of Digestion 

Dre. MW. Ware, Boston: First, as to the effects 
of stimuli from the lower bowel on the rate of emptying 
the stomach: In some persons with partial obstruction in 
the ileocecal region, the stomach empties very slowly, with- 
out any lesion of the stomach being found at operation. 
Experiments on animals show that when the colon is strongly 
irritated by injections, the stomach retains food far beyond 
its normal limits. Evidently, a strong stimulus from the 
lower bowel is needed to slow the human stomach, for it has 
heen found that the stomach empties within five or six hours 
in some cases of ileac stasis of two or more days’ duration, 
in most cases with good-sized twelve-hour residue in the 
eum, and when the colon is distended by a large cnema. 
Secondly, as to the effect of massage on the colon: Vigorous 
massage usually mashes up the contents of the colon, but has 
little or no effect in moving the contents forward. When 
a full cecum is apparently emptied at once, it has been found 
that gas has moved forward, and solid contents merely 
flatten out in both directions. Massage sometimes delays, 
but usually hastens the passage of colon contents at the end 
of several hours, evidently by stimulation of slow peristalsis. 
The effect of this stimulus is small in comparison with that 
of taking food. A rapid onward mass movement of a large 
portion of the colon contents has been seem rarely (twice) 
after massage. These large movements have no direct 
relation to the force of the massage, but follow gentle 
palpation. 

DISCUSSION 


Dr. S. J. Mevrzer, New York: What about the effect of 
the reflexes? The retardation may be caused in two ways: 
first, by inhibiting the movements of the stomach walls, and 
second, by increasing the contraction of the pylorus. In the 
first there would be an arrested progress in the gastro- 
intestinal canal. That the contraction of the pylorus might 
be increased would not be surprising because we know that 
obstruction in the gastro-intestinal canal increases peristalsis, 
and hence the action of the sphincter would be increased. 

De. H. Boston: There is no doubt 
that the delay is due to the spasm of the pylorus and not to 
the inhibitive action of the stomach. 


Importance of Duodenal Alimentation in Severe Dyspepsia 
Occurring After Gastro-Enterostomy 


Dr. Max E:nnorn, New York: Of ten patients with post- 
operative severe dyspepsia treated by duodenal alimentation, 
eight made good recoveries, while two required further oper- 
ative treatment. When patients suffering from postoperative 
dyspepsia after operations of this nature were placed on 
duodenal feeding for two weeks, good results usually ensued. 


DISCUSSION 


Dr. Jutivs Frmepenwato, Baltimore: I believe that this is 
a life-saving method, and have used it in many instances. 
After the operation of gastro-enterostomy, the patient is not 
cured, or is cured only for a short time. I recall one instance 
in particular, a man, aged 23, with an ulcer of the stomach 
which had been treated medically and the condition relieved 
for only a short time. Gastro-enterostomy was then done, 
and the patient was relieved for about six months, when he 
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had a return of symptoms of ulcer of the stomach. Duodenal 
feeding was then resorted to; the patient has now been well 
for about two years. Duodenal feeding should first be tried 
before further operation is undertaken. 

Dr. Cunts G. Stockton, Buffalo: My results with duo- 
denal feeding correspond closely with those of Dr. Einhorn. 
Some patients suffer after operation with the symptoms 
which he has described, and are worse after the operation 
than they were before. In some of these patients the food 
passes out of the stomach through one opening and back into 
the stomach through the other. I am convinced that I have 
seen at least one case relieved after the use of the duodenal 
tube. 

Dr. Franxtin W. Warrte, Boston: There are cases in 
which this method does not work well. 


Intestinal Bacteria in Children 

Drs. Fond, K. D. Biackran, and M. D. 
Batcnetor, Baltimore: An attempt has been made to dis- 
cover changes in the bacterial flora of children as a result 
of feeding them artificial foods, particularly protein milk. 
The stools of breast fed children reveal small gram-negative 
bacilli, small gram-positive bacilli and micrococci and large 
gram-positive bacilli. Cultures on plain and dextrose agar 
give only gram-negative bacilli, Bacillus coli and B. lactis- 
aerogenes. The small gram-positive cocci and bacilli can be 
obtained by transferring material to acid broth. They are 
aciduric organisms (H. acidophilus, etc.). The large gram- 
positive bacilli are aerobic spore bearers and can be obtained 
only by heating material to 85 C. and incubating for twenty- 
four hours. Artificially fed children have shown the same 
types of gram-negative organisms, the same small gram- 
positive micrococci and bacilli, but in addition a great pro- 
fusion of large gram-positive bacilli. 


Treatment of Myelocytic Leukemia by Radium 

Dr. Hervert Ziecter Girrin, Rochester, Minn.: We have 
treated thirty patients with myelocytic leukemia by the direct 
application of radium element over the spleen. We made 
applications of from 5 to 10 milligrams of radium in a tube 
for from three to four hours, with a total exposure of from 
twenty-four to thirty-six hours. A combination of proper 
treatment together with exposures to radium seems to be 
the best treatment for myelocytic leukemia. 


DISCUSSION 


Dr. Atrrep Stencer, Philadelphia: I have treated about 
fifty patients with myelocytic leukemia, and the records of 
forty-two are available. In many of these cases the clinical 
improvement was far out of proportion to the improvement of 
the blood condition. Leukocytic leukemia, like pernicious 
anemia, seems to be a relapsing disease. We have had a 
number of patients with this condition who have lived four or 
five years, possibly six years; eight years is the maximum 
duration of life when this condition is established. 

Dr. Francis Pearopy, Boston: At the Huntington Hospi- 
tal our results have been as Dr. Giffin has described. There 
was a remarkable drop to the normal in the white count, 
and a decrease in the size of the spleen. In every case that 
appears to be cured we watch the blood and try to keep the 
count down to as nearly normal as possible. These patients 
appear to be well if their blood count is kept down to 20,000 
or 30,000. So soon as the blood count rises and the spleen 
enlarges, further treatment is indicated. 

Dr. G. Rountree, Minneapolis: I had an acute 
case in a girl who gave a brief five or six weeks’ history of 
her trouble. She was anemic and had a large spleen. She 
was given a transfusion, and radium applications were used. 
She died at the end of ten days. An exposure to the radium 
for twenty-four hours had no effect on the spleen, probably 
because the patient did not live long enough. 

Dr. Lewettys F. Barker, Baltimore: I wonder if the mass 
of bone marrow cells originate in the marrow and collect 
in depots, or whether they arise from other tissues? I rather 
favor the view that this condition exists all over the body. 
Only fatty bone marrow develops the cells. If this is true, 
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we are then dealing with a tissue disease and not with a bone 
marrow disease. There is a stimulating effect with a ten- 
dency to proliferation; if this is so, how can radium do any 
good? It destroys a great many cells. Is the destruction of 
the cells limited to the spleen where the radium is applied, 
or is it diffused over the body? We are treating the symp- 
toms rather than the disease itself, and should consider all 
accessory factors as a help in the therapy of this disease. 

De. Wiuttam S. Tuayer, Baltimore: I have always 
regarded this disease as related to pernicious anemia. It 
sometimes shows a disappearance, too, under treatment with 
arsenic. 

Dr. S. Sorts Conen, Philadelphia: In my experience the 
combination of radium treatment with arsenic is followed 
by the greatest prolongation of life and amelioration of 
symptoms. 

Da. Jesu A. Carve, Chicago: The Roentgen ray and 
radium destroy some which are poor in leukemic 
cells. These substances are more or less selective. 


“(To be continued) 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 


One Hundred and Eleventh Annual Meeting, held at, Utica, 
April 24-26, 1917 


(Concluded from page 1657) 


Present Status of Vaccine Therapy 

De. Warren B. Stone, Schenectady: In the treatment of 
a moderate number of chronic infections, particularly those 
produced by the staphylococci, vaccines are of greater use 
than are other methods at our command. Those who study 
their cases, who make correct bacteriologic diagnoses and 
who administer autogenous vaccines, with a proper dosage 
and at cotréct intervals, will invariably get better results 
than those who hazard a guess as to the nature of the offend- 
ing organism, who obtain a vaccine that may or may not 
contain the causative organism, and who give a dose every 
day until the vaccine is exhausted. 

Dr. Rurus I. Core, New York: Any scientific discovery 
with apparent practical bearing leads at once to a multi- 
plicity of applications, some justifiable, others extremely far 
fetched, and without scientific basis. The desire to leave 
nothing undone that might be of any benefit to the patient, 
combined with lack of time to weigh carefully all the evidence, 
has led many to employ therapeutic methods, especially 
so-called biologic therapeutic methods which have little or 
no clinical evidence to support them, which are not based 
on sound experimental observations, and which in many 
cases not only do no good, but are actually harmful. In 
bringing about this state of affairs, the commercial houses 
which manufacture biologic products are much to blame. The 
physician should always be on his guard; he should obtain 
his evidence, so far as possible, from the original publications 
of the scientific workers, not from the advertisements of 
manufacturers. He should try to use those methods that are 
well established. If we disregard all the chaff and consider 
only those forms of serum therapy in which the value is well 
proved, we must believe that this form of therapy has been 
of the greatest good to mankind. The practicing physician, 
however, should keep close to earth and employ only that 
which has been tried and found to be of value. 


Treatment of Dysthyroidism by Roentgen Rays 

Dre. Myron B. Patmer, Rochester: Provided the proper 
treatment is given, nearly every patient with dysthyroidism 
treated with the Roentgen ray should show improvement, and 
others should be symptom free. Patients who are to be 
operated on should have at least one treatment four weeks 
previous to operation, and unless imperative, a second treat- 
ment should be given in cases in which there is a high pulse 
rate. The avoidance of surgery is essential in a large propor- 
tion of cases in which there are toxic symptoms. Large 
goiters causing no symptoms of dysthyroidism should be 
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removed by the surgeon rather than treated with the Roentgen 
ray. 
DISCUSSION 

Dr. Joun M. Swan, Rochester: I believe that Dr. Palmer's 
results from massive doses of the Roentgen ray are very good. 
I should like to ask what he does with those patients between 
treatments. I understand the intervals are from two to four 
weeks. 

Dr. Detancey Rocnester, Buffalo: 


Does Dr. Palmer 


employ rest or any drug treatment, diet or other means than 
the Roentgen ray? How does he treat these patients between 
times? 

Dr. Rosarie S. Morton, New York: Ninety per cent. of 
the English soldiers who are subjects of hyperthyroidism 
yield to Roentgen treatment and go to the depots in a short 
time. The average number of treatments is eight in seven 


Dr. Eowin MacDonatp Stanton, Schenectady: In 1910 
a paper read before the Schenectady Medical Society led to 
a discussion which brought out the fact that practically every 
member of the society had treated cases of goiter with good 
results. Treatment in the cases of hyperthyroidism at Guy's 
Hospital in London during a long period of years resulted in 
80 per cent. ultimate cures. 

Dr. Cuartes J. Hunt, Clifton Springs: I have studied 
carefully six cases of dysthyroidism. Within two winters 
after the occurrence of an acute infection, the chronic infec- 
tion of long standing was relieved for a lengthy period. In 
one case a gingivitis of a very purulent type appeared, and 
the patient developed well marked, evidences of hyper- 
thyroidism. Many patients develop such a fol- 
lowing an acute infection. 

Dr. Myron B. Patmer, Rochester: No attention has been 
paid to rest or diet in my cases. The patients took a 
moderate amount of exercise. If they had much fever they 
were kept quiet for one or two weeks, particularly in the 
severer cases. There are patients who do well by simply 
being placed in bed, and in this class of patients we should not 
resort to surgery. The Roentgen ray is not the only treat- 
ment for these patients. 


SYMPOSIUM ON PEPTIC ULCER 


Symptomatology and Diagnosis of Peptic Ulcer 

Dr. Georce R. Lock woob, New York: To make a correct 
diagnosis is laudable, but to make it hastily is culpable, yet 
this is constantly being done. The Roentgen ray is of tremen- 
dous value, but it has its limitations. In duodenal ulcer it is 
disappointing, and I am inclined to discard its evidence. 
The string test is unreliable, and often shows ulcer when 
none exists, and fails to show it when it does exist. Gastric 
analysis may or may not be of help. A double test should 
be used, one for the empty stomach in the early morning for 
hypersecretion, and test breakfast for hyperacidity. It is 
shown by charts, however, that hyperacidity is not necessarily 
a sign of ulcer, for in chronic ulcer 80 per cent. are normally 
acid. The general characteristics of ulcer are the regularity 
of hunger pains, and the relief after eating. This is often 
characteristic of chronic appendicitis also, but it will be 
found, by carefully charting of the regularity of these pains, 
before breakfast, lunch, dinner and bed, and the time of 
relief by food, that in the long run chronic appendicitis varies 
from the clock-like regularity be ulcer; pain overlaps a meal, 
or lasts all day, and careful watching and charting will 
make the differential diagnosis. The only confusion which 
exists is that in late ulcer there is continuous pain with 
vomiting of sour acid fluid. This is especially characteristic 
of ulcer. The diagnosis, however, is not easy to make; it 
requires time, patience and careful checking up by laboratory 
data. Only operation makes the final diagnosis absolutely 
certain, and even then there is the question nn. — 
by the pathologist’ s report. 


Practical Pathology of Peptic Ulcer 
Dr. James Ewinc, New York: Opinions regarding the 
frequency with which cancer develops on ulcer of the stomach 
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vary from 5 to 70 per cent., a discrepancy which suggests 
that the criteria of this condition are not clearly recognized 
or employed in diagnosis. The available data bearing on the 
matter are statistical, clinical, anatomic and microscopic. 
Statistics show that healed ulcers are common at necropsy; 
the chief age of incidence of ulcer is between 20 and 30 
years, and of cancer between 50 and tO years; ulcer is much 
sere common in females; cancer is more frequent in males, 
and the common sites of ulcer and cancer are not identical. 
Clinical observation shows that a history of ulcer long pre- 
cedes cancer in the typical cases; that cancer has followed 
gastro-enterostomy for ulcer no more frequently than after 
resection of the ulcer, and that about 2 per cent. of ulcers 
long treated medically develop cancer. The anatomic appear- 
ance of undoubted cases of ulcerocarcinoma has usually been 
characteristic, the cancer beginning at one point of the ulcer 
and leaving the base free. Microscopically, there are a 
moderate number of cases of chronic ulcer which show 
suspicious precancerous changes, but these may not safely be 
regarded as equivalent to cancer. The great majority of 
chronic ulcers are free from such changes. 


Roentgen Ray in Peptic Ulcer 
Dre. Lewis G. Cote, New York: The small, early ulcer can 
he diagnosed with as great a degree of accuracy by serial 
roentgenography as a fracture of the long bones can be dis- 
covered by a roentgenogram. The Roentgen ray detects all 
kinds and stages of ulcer. 


Medical Treatment of Peptic Ulcer 

Dr. Lupwic Kast, New York: It is necessary to be clear 
as to which patients should be treated medically and which 
should not. “Surgical with delay” are (1) cases of per- 
forated ulcers, and (2) repeated serious hemorrhages. “Sur- 
gical as soon as feasible” are (1) chronic ulcers, needing 
preparatory, rigid medical treatment; (2) indurated ulcers; 
(3) penetrating ulcers and hour-glass contractions, and (4) 
cases offering suspicion of malignancy. “Borderline cases” 
(1) with no facilities for medical treatment; (2) neurasthenic 
cases, particularly those dependent on anodynes. The con- 
dition in all surgical cases is improved by previous medical 
preparation. Medical treatment is directed chiefly toward 
reducing gastric secretion and neutralizing hydrochloric acid 
as much as possible. Some points in the treatment are: 
covering and protecting the ulcerated surface by use of 
hismuth; giving of acid-binding foods; giving of alkalies; 
checking of gastric secretion; by proper arrangement of diet, 
avoidance of foods that stimulate gastric secretion. If after 
several weeks of medical treatment the patient is still depen- 
dent on a restricted diet, surgical treatment should be 
resorted to. 


Surgical Treatment of Peptic Ulcer 

Dre. Joux B. Deaver, Philadelphia: Under peptic ulcer 
include gastric, duodenal, marginal and jejunal ulcer. 
While jejunal ulcer is more commonly encountered as a 
sequel to gastro-enterostomy, it can occur only as a distinct 
pathologic entity. Gastric and duodenal ulcers comprise two 
\arieties, perforative and nonperforative. The surgeon and 
the bacteriologist have done a great deal in the treatment of 
peptic ulcer. The best safeguard against carcinomatous 
degeneration is excision of the ulcer. Gastro-enterostomy 
should be advised when obstruction is present. Even then 
it is not so efficacious as pylofectomy. The so-called internist 
should be called externist, as he never goes into the abdomen 
until the postmortem, and then he has some one else to do it 
for him. 

DISCUSSION ON PEPTIC ULCER 

De. Fenton B. Turck, New York: Most surgeons are 
agreed that gastric ulcer is of bacterial origin. I have found 
that bacteria penetrate the intestinal wall and pass into the 
pyloric region. I have produced thirty-six cases of ulcer 
experimentally. Injecting the bacteria from the teeth and 
tonsils into the blood does not cause imfectidn; it is an 
autolysis, not an infection. In my experiments I have fed 
the animal with beef and fatty acids, and as a result caused 
migration of bacteria into the intestinal walls. They pass 
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into the submucosa and increase ferments in the pylorus and 
cause autolysis. As to the treatment of these cases, tie 
surgeon knows because he sees the conditions. We do not 
need to theorize from the outside. There is no recurrence 
after suture of the perforation because immunity is produced 
by the intestinal flora and an autovaccination takes place. 

Dre. Witttam Skinner, Geneva: There are many diag- 
nostic points for gastric ulcer. One is discoverable by tactile 
sense. A slight palpation discloses a peculiar kind of rigidity 
over the location of the ulcer.. In regard to the treatment of 
gastric ulcers by posterior gastrojejunostomy, I have had an 
interesting case in which there was a history of ulcer for 
twenty-one years. A gastrojejunostomy was done with relief 
of symptoms for six years; then there was a severe hemor- 
rhage, and a pylorectomy was done. The ulcer had been 
eating out on one side and healing on the other. After the 
pylorectomy the patient was weil two years, and then had 
another hemorrhage. An ulcer was found on the anterior 
wall of the stomach, which was excised, and sutured from 
the inside and the gastrojejunostomy enlarged. The man 
has recovered and is well. 

Dr. S. I. Hirscn, New York: There is no unanimity of 
opinion that every ulcer should be excised. Surgeons want 
to know whether it is early carcinoma or not. Consequently 
the question of diagnosis is extremely difficult. The Roent- 
gen ray has done far more than stomach tubes or string tests. 
Erosion does not change the stomach sufficiently, and func- 
tional changes must be considered in ulcer cases. 


Complete Avuision of Scalp : 

De. F. HI. Frauerty, Syracuse: I have observed five cases. 
A woman, working in a laundry, had her hair caught in a 
revolving shaft. The scalp was completely torn from the 
skull. She was alone at the time of the accident, and was 
obliged to walk 12 feet to stop the motor. She remained 
quite conscious and suffered little shock. The scalp was 
covered with Tiersch grafts. Only autodermic grafts shouid 
be used, Tiersch grafts from the thigh being preferable. It 
is absolutely impossible to replace the scalp, which shrinks 
into hard, dry skin, and becomes infected. Grafts should be 
placed on freshly denuded surfaces as soon as possible. If 
an antiseptic is desired, 50 per cent. alcohol solution is good, 
if a protective, sterile petrolatum. The same region of the 
body could provide grafts every six weeks if necessary. 


Acute Hemorrhagic Pancreatitis 

Dr. Museu Linper, Brooklyn: In three years I have 
observed thirty-three cases. It is important to think of the 
possibility of acute hemorrhagic pancreatitis when there is 
an acute abdominal condition. It is not necessarily a fatal 
disease; there are more cases of the mild type than of the 
fulminating type. If recognized early, they do not become 
serious. Early diagnosis is absolutely necessary to secure 
good results. The pancreas must be punctured with blunt 
forceps to drain the very toxic material. Often a cholecys- 
tostomy or a cholecystectomy is necessary as well. In one 
third of my cases 1 found associated gallbladder disease. 

DISCUSSION 

Dr. Jounson, Batavia: There has been a tendency recently 
to make the diagnosis of acute pancreatitis frequently. The 
disease is oiten something else instead. Men nowadays make 
the diagnosis as a habit. I had one case in which there was a 
great bulging on the costovertebral angle on the left side; 
when the abdomen was opened, sloughs of the pancreas came 
out. It was an acute pancreatitis, followed by a cyst. 

Dr. Parker Syms, New York: I had a case which was 
not diagnosed until after death. It was associated with other 
complications. The man presented signs of obstruction, such 
as distention. The cause of the disease was not surmised. 
A rightsided section was done and a torsion of the omentum 
found. This, a surgical entity, occurred only with adhesions 
of the omentum from an old hernia on the right side. Pan- 
creatitis was undoubtedly the underlying cause of the torsion. 
There was at that point a great discrepancy between the veins 
and the arteries, and when the hernia was fixed, adhesions 
to the omentum occurred and involved the coils of the intes- 
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tine. At operation, the gangrenous part of the omentum was 
ablated, and the man was immediately but only temporarily 
relieved. Signs of obstruction continued, and a cholecys- 
tostomy was done without avail. The condition was not 
recognized until necropsy. There was no evidence of fatty 
necrosis. 

Nephropexy 

Dr. Samvuet Lioyyp, New York: Floating kidney is a 
clinical entity. It often exists without symptoms of any 
kind. Kidneys are movable in the first, second or third 
degrees, the latter being a distinctly floating kidney, remain- 
ing out of place even when the patient is recumbent. In this 
class, marked symptoms might be noted. Patients often 
are treated for years by gastro-enterologists, without know- 
ing that the trouble is nephritic in origin. Symptoms are not 
distinctly referable to the kidney; such symptoms as nervous- 
ness, heart disturbance, dyspnea, emaciation, gastric distur- 
bances and constipation are often marked. There might be 
perinephritis and toxemia. Many of these symptoms are 
due to chronic parenchymatous nephritis, owing to changes 
in the circulation of the organ. As regards fixation of the 
kidney, there need be no recurrence, if proper technic is 
observed. The kidney must be firmly attached to the lumbar 
fascia, and as the kidney is posterior to the peritoneum, no 
intra-abdominal pressure is sufficient to keep it in place. The 
kidney should be anchored to the lumbar fascia, close to the 
muscles, and with a freshened surface close to the separated 
muscles themselves. 

DISCUSSION 

Dr. James VN Veer, Albany: There is one thing even 
better than keeping the patient in bed, and that is to raise 
the foot of the ded 12 inches and give the hepatic flexure a 
chance to get back. I do not like to operate on a movable 
kidney without Roentgen diagnosis. 

Dr. VANver Veer, Albany: In cases that have come 
under my observation, decided relief has been given by 
operation. 

Cancer of the Bladder 

Dr. James A. Garpner, New York: This is an especially 
discouraging condition, its only hope lying in early diagnosis. 
Half the tumors are malignant, many tumors becoming so 
after being benign for years. Blood in the urine should be 
investigated at once, and cystoscopy performed, as bleeding 
at first is more or less intermittent. Blood in the urine and 
much epithelium is suggestive of bladder tumor. Pain often 
does not occur till later, when large clots occasion difficulty 
in voiding. Cystoscopy is also absolutely necessary for early 
diagnosis, and if benign papillomas are found, fulguration 
should be tried. If there is suspicion of malignancy, opera- 
tion must be done. Mortality is lower, recurrence much less, 
and freedom from recurrence much greater when partial 
resection of the bladder is performed. A wide resection of 
the bladder wall offers the best method of treatment in 
carcinoma of the bladder. It is important to locate the 
ureters in an operation. An extraperitoneal operation is the 
one of choice. The integrity of the bladder should be pre- 
served as much as possible. The surface of the growth 
should be smeared with the actual cautery. If there is involve- 
ment of the ureter, it is tied off and transplanted to the point 
at which there is least tension. If the neck of the bladder is 
involved, a total resection is necessary. The ureters are 
then transplanted into the bowel. 


DISCUSSION 


Dr. James Vanper Veer, Albany: Cancer of the bladder 
should be discussed among laity and physicians to bring 
patients for cystoscopy early enough. Even well educated 
physicians give their patients hemostatics or styptics and tell 
them to come back later, if there is recurrence, and many 
patients do not come for a year. One such patient had to 
have transplantation of the whole side of the bladder. The 
first time bleeding is seen, the patient should he examined 
tystoscopically. In localized operations of the bladder, we 
can bring the patient out alive with early treatment; but 
when the patient is riddled with cancer and general car- 
cinomatosis has set in, it is hopeless. 
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Sarcoma, Complicating Primary Paget's Disease 
of the Bone 

Du. Leora Harter, Auburn: A man, aged 40, in 1913 first 
had pain and weakness in the feet. He wore arches without 
benefit. There was swelling of the tibia, and walking was 
painful. He was treated for rheumatism. He appeared pre- 
maturely old. He was well nourished, but anemic; he walked 
with a limp. His movements were stiff and awkward. He 
had a tender swelling over the midspine of the tibia. The 
Roentgen diagnosis was syphilitic osteitis. The blood Was- 
sermann test was negative. He was treated with salvarsan 
without benefit. In September, 1915, tumor tissue was 
removed for examination and a diagnosis of giant cell sar- 
coma was made. Roentgenoscopy of the rest of the skeleton 
revealed the true nature of the primary bone condition. 
Lesions of osteitis deformans were found in the skull, long 
bones, hands and feet. In January, 1916, the patient had an 
operation for removal of tumor. In June, 1916, he had a 
pathologic fracture of one femur. This got slowly better and 
in November, 1916, he had a pathologic fracture of the other 
femur. Later there were fractures in the right radius and 
humerus. Death occurred in February, 1917. No necropsy 
was held. 
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American Journal of Anatomy, Philadelphia 
May, XXI. Ne. 3 

1 Studies on Hemal Nodes in Bovines and Goats. A. M. Meyer, 
San Francisco p. 35°. 

Id. A. W. Meyer, San Francisco.—p. 375. 

Position of Respiratory Vascular Net in Allantois of Chick. V. 

Danchakofl, New Vork p. 407. 

4 Study of Reaction of Lymphatic Endothelium and of Leukocytes, 
in Tadpole’s Tail, Toward Injected Fat. E. R. Clark and E. I. 
Clark, Columbia, Mo. 

5 *Blood Vessels of Heart Valves. S. Bayne-Jones, Baltimore.— 
p. 449 

6 C hondricsomes in Cells of Fish Embryos. J. Duesberg, Baltimore. 
—p. 465. 
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5. Blood Vessels of Heart Valves.—Bayne-Jones sum- 
marized his studies as follows: 1. By the injection of carmin 
gelatin under pressure of 160 to 190 mm. Hg into the coronary 
arteries, blood vessels are demonstrable in the valves of the 
normal human heart. 2. The atrioventricular valves receive 
distinct branches from the annular divisions of the coronary 
arteries. These vessels pass into the valves at the thickened 
regions above the insertion of the chordae tendineae and 
ramify chiefly along the line of closure of the valves. 
Arteries, veins and an anastomosing capillary bed are 
recognizable in these locations. 3. The chordae tendineae 
receive a few arterioles from the vessels of the papillary 
muscles. These traverse chordae tendineae chiefly beneath 
the endothelium covering these structures. 4. The semilunar 
valves receive a definite blood supply from the vasa vasorum 
of the pulmonary artery and aorta and from the endocardial 
vessels of the auricles. 5. These vessels afford a definite 
anatomic basis for the conception that endocarditis may be 
embolic in its origin. 


American Journal of Physiology, Baltimore 


May, XLII, Ne, 2 
7 Excitation * Microscopic Areas; Nonpolarizable Capillary Elec- 
trode. H. Pratt, Buffalo.—p. 159 


a Movement in Absence of Excitation from Moving 
gan. K. S. Lashley, Baltimore.—p. 169. 
9 e Quotient. W. L. Mendenhall, Hanover, N. H.— 
195 
10 *Phosiology of Stomach. Alleged Influence of Removal of Salivary 
Glands on Secretion of Gastric Juice. A. M. Swanson, Chicag>. 
—p. 205. 
11 Composition of Saliva in Relation to Incidence of Dental Caries. 
J. A. Marshall, San Francisco.—p. 212. 
12 *Epinephric Content of Blood in Conditions of Low Blood Pressure 
and Shock. E A. Bedford, New York.—p. 235. 
13 Bile Pigment Metabolism. Bile Pigment Output Influenced by 
Hemoglobin Injections, Anemia and B Regeneration. . HH. 
Whipple and C. W. Hooper, San Francisco. —p. 258. 


1780 


14 Id. Bile Pigment Output Influenced by H Injection; 


emoglotin 
Splenectomy and Anemia. . . Hooper and G. H. Whipple, 


San Francisco.—p. 275. 
15 * Bile Pigment Output Influenced by H Injection in 
ombined Eck Bile Fistula Dog. C. W. and G. . 
— San Francisco p. 20. 
*Effects of Epinephrin on Distribution of Blood. Volume 


Changes 
and Venous Discharge 4 Spleen. R. G. Hoskins and R. E. I. 


ning. Chicago.—p. 

*Id. Volume Changes and 41 — Discharge in — KR. G. 
Hoskins and R. E. I. Gunning, * 

*Differential Action of A. — and I. 
McPhedran, Toronto, C 

Hydrolytic Study of Chitin. 

Fate of Sucrose Parenterally 1—— 2 Kuriyama, New 
Haven, Conn.—p. 343. 

*Perfusion of Mammalian — 1 Effect of Carbon 1 and 
Other Substances on Respirat and Centers. 
D. k. Hooker, D. . Wilson ‘and H. Baltimore — 
p. 351. 


8 Accuracy of Movement in Anesthetic Limb.—Active 
movements of the left knee were studied by Lashley in a 
subject having a complete anesthesia to movements of this 
joint. Evidence bearing on the nature of the control of move- 
ment in such a condition suggests the following conclusions. 
Accurate movement of a single joint is possible in the absence 
of all excitation from the moving organs. The interaction of 
the various muscles concerned in the movement is not 
obviously different from that found in normal subjects. In 
contrast to reflexly controlled movements, the accuracy of 
movements under such conditions is in direct ratio to their 
rate, that is, within the limit tested, the quicker the move- 
ment the more accurate it is made. The control of accuracy 
of the movements is relatively independent of their duration ; 
movements of different length do not result from a uniform 
excitation continued for varying time intervals but from 
variations in the intensity of motor discharge. Lashley sug- 
gests that it is probable that a control of the intensity of 
motor discharge after its initiation is possible in the absence 
of excitation from the organs activated. The normal phe- 
nomena of fatigue occur when it is highly probable that the 
chemical sensitivity of the fatigue muscles is reduced. 


10. Removal of Salivary Glands and Gastric Secretion. 
Swanson's results contradict the theory of a hormone in the 
salivary glands stimulating the secretion of gastric juice. 
Extirpation of the salivary glands in the dog does not 
* decrease the gastric juice secretion (appetite and secretagogue 
juice). Extirpation of the salivary glands causes a distinct 
rise in the acidity of the gastric juice. This increase in 
acidity is greater than can be accounted for by the slight 
increase in the rate of secretion. The slight increase in 
quantity may be due to the absence of the alkaline saliva. 
After extirpation of the salivary glands, the maximum secre- 
tion rate after a meal appears slightly retarded. This may 
be due to the absence of the water of the saliva, and to 
decreased psychic secretion, owing to the dryness of the 
mouth and consequent impaired taste. 

12. Epinephric Content of Blood in Shock.—According to 
Bedford increased quantities of epinephrin are thrown into 
the blood during conditions of low blood pressure and shock. 
This increased amount of epinephrin found in the blood is 
accompanied by a hyperactivity of the suprarenal gland and 
is not simply the result of the release of epinephric material 
stored in the gland. The epinephric content of the blood 
increases only after a somewhat prolonged continuation of 
the conditions leading to shock. The quantity of epinephric 
material in the blood increases with the prolongation of the 
period of low blood pressure and shock. Bedford suggests 
that this increased output of epinephrin into the blood may be 
a last effort on the part of the organism to resist the forces 
that are tending toward a fatal degree of low blood pressure. 

16. Effects of Epinephrin in Spleen.—Epinephrin in all 
effective dosages, whether injected instantaneously or infused, 
Hoskins and Gunning found, causes in the spleen a brief 
dilatation followed by a contraction. Occasionally the con- 
traction is followed by a secondary dilatation after the 
administration of the epinephrin is discontinued. Aside from 
the brief preliminary effect in no case Was a pure (primary) 
dilatation observed. The threshhold for splenic contraction 
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er, 
is lower than for changes in arterial pressure. Occasionally 
a quiescent spleen is stimulated by epinephrin to rhythmic 
contractions. Epinephrin causes a brief increase, then a 
decrease in the outflow from the splenic veins. 

17. Effects of Epinephrin in Kidnvy.—Epinephrin in both 
depressor and pressor doses ordinarily causes contraction of 
the kidneys of dogs and a corresponding decrease in the 
venous outflow. Instantaneous injections and slower infusions 
of epinephrin give qualitatively similar results. One animal 
gave renodilatation with smaller and renoconstrictions with 
larger doses. The threshhold for renal changes and blood 
pressure changes is about the same. The observations 
reported on by Hoskins and Gunning as a whole do not 
support but also do not definitely disprove the theory that in 
normal animals epinephrin diuresis is due to renal dilatation. 

18 Differential Action of Epinephrin.— Hartman and 
McPhedran claim that small doses of epinephrin cause con- 
striction of the vessels of intestine, of kidney, and generally 
also of spleen. The minimal dose necessary to produce this 
constriction is in much the same order of magnitude as that 
required to cause a fall in blood pressure, but it is not neces- 
sarily identical with it, nor is it the same for every organ in 
the same animal. Increase of the dose of epinephrin causes 
in all cases marked dilatation of the intestine. This dilata- 
tion is brought about by doses materially less than those 
which are necessary to cause a rise in general blood pres- 
sure. This dilatation in the intestine is under control of the 
central nervous system, and is done away with by severing 
connection with the central nervous system. Epinephrin in 
the majority of cases has in all doses a constrictor effect on 
the spleen; in some, minute doses cause first dilatation, which 
is the initial change of a series of rhythmical splenic waves. 

21. Effect of Carbon Dioxid on Respiratory Center.—The 
experiments outlined by the authors appear to prove con- 
clusively that blood with a comparatively high tension of 
carbon dioxid causes a greater stimulation of the respiratory 
center than does blood with a lower tension of carbon dioxid 
but with the same hydrogen ion concentration. 


Archives of Internal Medicine, Chicago 
May, XIX, Part 1, No. § 

*An Experimental Test of Relation of Sewage Disposal t 
of Pellagra. J. F. Siler, P. E. Garrison and W. J. 
New Vork p. 683. 

*Intestinal Eosinophilia; 


Francisco.—p. 695. 


o Spread 
MacNeal, 
G. D. Barnett, San 
*Significance of Embryonal Fat Cells in Certain Pathologic Condi- 


Report of Case. 


tions. D. Symmers and A. Fraser, New York.—p. 699. 
*Experimental Appendicitis. J. W. McMeans, New York.—p. 709. 
*Transient Heart Block—Electrocardiographic Studies. E. B. 

Krumbhaar, Philadelphia.—p. 750. 

*Carbon Diexid Content of Blood and of Alveolar Air in Obstructed 

Expiration. E. D. Friedman and H. C. Jackson, New York.— 

b. 767. 

Study of Blood Sugar. Comparison of Tolerance for Glucose in 

Diabetic and ae Subjects. R. Cummings and . Piness, 


Los Angeles.—p. 777 
Human and Animal Liver After Alcohol. F. A. McJunkin, Mil. 
waukee.—p. 786. 
30 Influence of Radiations from Kromayer’s Mercury Quartz Lamp on 
Cerebral Cortex. H. Wago, Tokio, Japan.—p. 
1 «Reflex Action of Volatile Irritants 2 — 0. C. Lieb and 
R M. Herrick, New York.—p. 8 


22. Relation of Sewage Disposal to Spread of Pellagra.— 
The relationship of improper sewage disposal to pellagra was 
investigated by the authors in a pellagrous community, Spar- 
tan Mills, S.C. As a result of this study the installation of 
sanitary systems of sewage disposal is recommended as a 
measure for the restriction of the spread of pellagra in the 
general population. Subsequent to the installation of a water 
carriage system of sewage disposal at Spartan Mills, the 
community has been transformed from a pellagra focus to a 
community in which pellagra no longer spreads. Old cases 
of pellagra have continued to recur in this community, 
although a distinct decrease in them has occurred in the third 
year after the installation of the sewers. 

23. Intestinal Eosinophilia.—In the case reported by Barnett 
the patient had had occasional attacks of diarrhea alternat- 
ing with constipation for a few months. During the attacks 
of diarrhea the bowels moved five or six times a day, and he 
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frequently noticed masses of mucus in the stool and at times 
blood. The man had an eosinophilia of 47 per cent. A stool 
following castor oil contained much mucus and red blood. 
Microscopically a very few ova of trichnuris trichiura were 
found after extensive search with special methods. The 
proctoscope inserted 23 cm. showed the mucous membrane of 
the rectum everywhere covered with glairy mucus, pus and 
bright red blood. No areas of ulceration were seen. Smears 
of the pus showed a large percentage of eosinophils. No 
Charcot-Leyden crystals were seen. A small bit of necrotic 
tissue found in the stools was sectioned, and showed a chronic 
inflammation, with large numbers of eosinophils in the mucosa 
and submucosa. 

24. Embryonal Fat Cells.—There is a condition in marantic 
infants attended by such extensive hyperplasia of the so-called 
primitive fat organs as to resemble a new growth. The body 
of a 3 months old infant was examined postmortem by 
Symmers. The fat bodies are cherry-red in color and are 
composed of embryonal fat cells and a complex system of 
intercommunicating capillaries. The bodies may be found 
wherever ,fat tissues normally exist, but are particularly 
numerous in the connective tissue planes of the neck and 
chest and around the suprarenals and kidneys. Symmers 
and Fraser claim that the glandula insularis cervicalis of 
Pende, recently described as a new member of the endocrine 
series, is identical in structure and function with the 
embryonal fat organs. The authors also report a case of 
Whipple's disease, a disease of the fat absorption apparatus 
characterized, histologically, by neutral fats and fatty acids 
in the lymph spaces of the intestine, mesentery and mesenteric 
lymph nodes, the tissues showing, in addition, extensive hyper- 
plasia of embryonal fat cells and the presence of foreign 
body giant cells. The histology is indicative of a chronic 
productive inflammatory process attended by such extensive 
hyperplasia of embryonal fat cells as to suggest transforma- 
mation into a sarcoma (embryonal cell liposarcoma, malig- 
nant lipoblastoma). 

25. Experimental Appendicitis—The effects of the intra- 
venous injection of micro-organisms derived from several 
sources were studied by McMeans. Material was obtained 
from appendixes, from the tonsils of patients having appen- 
dicitis, from tonsils and adenoid tissue removed in the chil- 
dren’s clinic, from tonsils of fracture patients otherwise 
apparently healthy, and from pus of an infected hand. In 
125 rabbits injected intravenously with a variey of organisms, 
gross hemorrhages were noted in the appendix sixty-two 
times. The frequency with which hemorrhage and bacterial 
emboli are observed without the presence of an inflammatory 
reaction suggests that a mechanical factor must be considered 
as well as the direct action of the organisms and their toxiris. 
The thymus, lymph glands of the mesentery, of the inguinal 
region, glands about the head of the cecum, and also Peyer's 
patches, were commonly affected in conjunction with hemor- 
rhages distributed variously throughout the organs of the 
body. The fact that a variety of different organisms have 
been associated with changes in rabbits’ appendixes tends to 
indicate that a special organism has not yet been found. The 
production of appendicitis in animals by the intravenous 
injection of large doses of vigorous bacteria cannot be con- 
sidered as an indication that these organisms attack the 
human appendix by way of the blood. McMeans protests 
against the idea that any organism possesses a peculiar 
affinity for any given organ when the same organism shows 
a capacity for the invasion of other organs in a very appre- 
ciable proportion of experiments. As the result of a study 
of the literature, and experimental work, McMeans finds little 
evidence to support the belief that appendicitis in the human 
subject is ordinarily caused by a blood infection. 

26. Transient Heart Block.—Four different types of tran- 
sient heart block are described, analyzed and discussed by 
Krumbhaar: (a) transient partial A-V block of myocardial 
origin, occurring during an exacerbation of acute rheumatic 
carditis, varying with the degree of arthritis, yet responding 
to atropin; (b) transient complete A-V block, brought on by 
digitalis, and temporarily reducible by atropin to a 2:1 
rhythm; (c) the development of defective conductivity in the 
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right branch of His’ bundle in an old man suffering with 
arteriosclerosis, chronic myocarditis and anginoid symptoms ; 
(d) transient periods of prolongation of the P-R interval (to 
more than 0.3 second) without adequate cause in a healthy 
young adult male. He is also subject to paroxysmal tachy- 
cardia of auricular (or sinus) origin, which occurs indepen- 
dently of and does not affect the state of the conductive 
system. 


27. Carbon Dioxid of Blood.—The high carbon dioxid con- 
tent of the alveolar air in asthma and obstructed expiration 
in general Friedman and Jackson believe is due to a cir- 
culatory cause. The rise in intrabronchial pressure during the 
long expiration interferes with the free flow of blood through 
the pulmonary capillaries and causes a damming back of the 
blood on the venous side. There is a consequent accumula- 
tion of carbon dioxid in the blood with the liberation of 
carbon dioxid into the alveolar air, chiefly during the short 
inspiratory phase of asthmatic breathing. 


Bulletin of Medical and Chirurgical Faculty of Maryland 
May, IX, Vo. il 
32 —— Duty in Present Crisis. C. W. Mitchell, Baltimore. 


—p. 
33 Osler Testimonial Fund. H. B. Jacobs, Baltimore.—p. 168. 


California State Journal of Medicine, San Francisco 
Mey, XV, No. $ 
Epidemiologic and Bacteriologic Observations on 3 

tery Infections in California. K. F. Meyer and J. E. Stickel, 
San Francisco.—p. 139. 

Sanitary Service of War and Demobilization Period. R. G. de 
Voe.—p. 146. 

Is Acute Anterior Poliomyelitis Spread by Direct Personal Com 
tact? J. C. Geiger, tkeley.—p. 150. 

Fallacy of Post Vaccination Tetanus Due to Vaccine Virus. 1. 0 
Geiger, Berkeley.—p. 152. 

Death Due to Status Lymphaticus Following Injection of Diphthe- 
ria Antitoxin. M. C. San Francisco. —p. 153. 

Typhus in California. J. 6. Cumming.—p. 154. 

Intestinal Infection in . Valley. F. F. Gundrum and 
N. 6. Hale, Sacramento. —p. 157. 

Three Cases of Beriberi. A. C. Reed, San Francisco. —p. 158. 

Prevention of Quarantinable Diseases on Border and at Ports f 
Embarkation. W. C. Billings, Angel Island.—p. 160. 

Acute Poliomyelitis with Special Reference to Myoclonus. B. 
Oettinger, Long Beach.—p. 168. 


Cleveland Medical Journal 
April, XVI, No. 4 

Clinical Classification of Chronic Nephritis. H. A. Christian, 
Boston — p. 223. 

Antrum Surgery. S. M. Weaver, ae 232. 

Fracture of Spine without Cord Involvé@ment. . G, Stern, Cleve- 
land.—p. 251. 

ne? Réle in Medical War Relief. R. F. Stone, Cleveland. 
—p. 259 


Journal of Cancer Research, Baltimore 
April, II. Vo. 2 

*Effects of Radium on Tissue Growth in Vitro. F. Prime, New 
York.—p. 107. 

*Epithelioma Developing 151 — Dermatitis. K. M. Lynch, 
Charleston, S. C.—p. 1. 

*Tissue Growth and 4. Growth. I. Loeb, St. Louis. —p. 135. 

*Significance of Lymphocyte in Immunity to Cancer. M. J. Sitten 
field, New Vork p. 151. 

Influence of Various Factors in Nutrition on Growth of Experi- 
— Tumors. S. R. Benedict and A. H. Rahe, New York. 

159. 

* Alkalinity of Blood in Malignancy and Other Pathologic Con- 
ditions, Together with Observations on Relation of Alkalinity 
of Blood to Barometric Pressure. M. IL. Menten, St. Louis. 

—p. 179. 

54 Inheritance Behavior of Infections Common to Mice. Studies in 
Incidence and Inheritability of Spontaneous Tumors in Mice. 
M. Swe, Chicago.—p. 213. 

55 Effects of Nervous System on Growth and Development of Tumors. 
I. Adler and M. J. Sittenfield, New York.—p. 239. 

56 Tumor Immunity in Chick Embryo. H. N. Stevenson, New York. 
—p. 245 


48. Effects of Radium on Tissue Growth.—Prime found that 
radium in sufficiently large doses will so injure the nucleus 
of the cell as to prevent further mitosis. This injury to the 
mitotic power of the cell does not, however, prevent a marked 
increase in the area of the culture due to an outwandering 
of cells. This power of the radiumized cells to wander out 
from the main tissue is limited, extending through two or 
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at most three generations. When there is a marked out- 
wandering of cells after radiumization, but no mitosis, the 
tissue will not grow when inoculated into mice. Radium does 
not, therefore, kill the ¢ells outright, as is shown by the 
persistence of beating in heart muscle cells, but injures the 
nucleus in such a manner as to prevent further division, 
which must eventually result in the death of the cell, if its 
energy is expended in growth and division and not in a 
purely mechanical function. The well known high resistance 
to radium of the cells of the central nervous system, which 
do not divide in adult life, is presumably correlated with the 
survival of the heart muscle cells after lethal exposures. The 
stimulating effects of minimal doses of radium are shown by 
the profuse outwandering of the cells which occurs after 
sublethal exposures. 

4% Epithelioma Developing in Pellagrous Dermatitis. So 
far as such an application can be made, Lynch's observa- 
tion of epithelioma formation in pellagrous dermatitis seems 
to draw the skin lesions resulting from the action of the 
Roentgen light, from sun-burn, including the malignant 
degeneration of the skin in xeroderma pigmentosum, and 
from pellagra closer together, and to lend support to the 
belief that the action of light is concerned in the development 
of the dermatitis in pellagra. 


50. Tissue Growth and Tumor Growth.—Loeb suggests that 
the majority, and ultimately perhaps all, of the phenomena 
observed in tumor growth find a parallel in the growth of 
normal tissues under special conditions. 


51. Significance of Lymphocyte in Immunity to Cancer.—A 
high degree of lymphocytosis, caused either by subcutaneous 
injections of pilocarpin or by the intravenous introduction 
of leukocytic cream from rats that had received stimulating 
doses of Roentgen ray, Sittenfield says, affords neither a 
protective nor a defensive mechanism against tumor inocula- 
tion. Naturally immune rats, which had had their immunity 
tested by three or four inoculations of Flexner-Jobling rat 
carcinoma and were then subjected to repeated doses of 
Roentgen ray, causing in them a very low lymphoid count 
in the blood, remained refractory to further inoculation of 
the Flexner-Jobling tumor. Neither increase nor reduction 
of the lymphoid elements in the blood had any influence on 
either resistance or susceptibility to tumor grow 

53. Alkalinity of Blood in Malignancy.—The general result 
of Menten's study is that in nearly all the cases of cancer or 
sarcoma examined, there is to be found an alkalinity of the 
serum greater than that of the serum of normal individuals. 
Of the seventy cases examined by Menten only three or four 
were found which had an alkalinity of the normal amount or 
less than normal. In all other cases there was some excess 
of alkalinity and in some of the cancers of the internal organs 
this was very marked. In one case in which bicarbonate was 
given there was also a very marked increase in rate of 
growth of the cancer. This rise of alkalinity in the blood, 
while generally occurring in cancer, is not specific for cancer. 
It was observed in several other conditions. On the other 
hand, in certain heart lesions with dyspnea and various other 
nonmalignant diseases, the alkalinity is reduced below the 
normal. In diabetes mellitus, in the state before acidosis, 
there is an abnormally high alkalinity. High alkalinity is 
not, therefore, a certain indication of cancer, but its presence 
in suspected cancer is an added reason for a positive diag- 
nosis. The examination of the alkalinity of the serum may, 
therefore, be of considerable practical assistance in the diag- 
nosis of this disease. 


Journal of Laboratory and Clinical Medicine, St. Louis 
May, II, No. 8 

57 *Cases of Unusual Aneurysms. P. G. Woolley, Cincinnati.— 
p. 525. 

58 Toxicity of Heterologous ane Homologous Serums. C. E. Roser, 
Ann Arbor, Mich. —p. 

59 »C of Pernicious T. L. Squier, Ann Arbor, 
Mich.—p. 552. 

60 Two jon of Fatal Heroin Poisoning. W. D. McNally, Chicago. 
——p. 570. 

61 Animal Inoculations n to Introductory Course in 
Pathogenic Bacteriology. H. Manwaring and J. T. Connell, 
Stanford University, *. 573. 
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62 Technic with Fridericia Apparatus. M. J. Brewer, Lincoln, Neh. 
—p. 575. 


63 Cyanid Poisoning in Case of Typhoid. I. Hektoen, W. S. Haines, 
Chicago, and V. C. Vaughan, Ann Arbor, Mich.—p. 576. 

64 Improved Test for Indican in Urine. F. C. Askenstedt, Louisville, 
Ky.—p. 578. 


65 Diagnosis of Malignant Tumors by Paraffin Sections of Centrifuged 
Exudates. F. S. Mandlebaum, New York.—p. 580. 

57. Cases of Unusual Aneurysms.—Woolley cites cases of 
aneurysm occurring in the innominate artery; the superior 
mesenteric artery. In connection with the almost completely 
calcified splenic artery. Aneurysm associated with a con- 
genital cardiac septal defect in a young infant. 

59. Chemistry of Pernicious Anemia.—Squier states that 
pernicious anemia may be considered the result of a gastro- 
intestinal disturbance leading to destruction of mucosa 
sufficient either to allow undigested proteins to leak through 
into the blood stream where their parenteral digestion liber- 
ates protein poisons, or to the absorption of known hemolytic 
toxins produced in the course of intestinal putrefaction such 
as, that is, p-oxyphenylethylamin. In either case the poison 
has a destructive influence on the intestinal mucosa, as well 
as the more evident hemolytic effect, and this results in the 
establishment of a vicious circle. Splenectomy lessens the 
severity of the disease by increasing the resistance of the 
reds to hemolytic agents. When the hemolymph glands and 
accessory spleens take on the splenic function a _ relapse 
occurs. By injections of hemolysins, such as saponin, experi- 
mental anemias can be produced in animals that are appar- 
ently identical both in the blood picture and course with true 
idiopathic pernicious anemia. 

64. Improved Test for Indican in Urine.—The qualitative 
test for indican described by Askenstedt is a simplified pro- 
cedure of his quantitative test published in 1912, and is 
offered to those practitioners who can not afford the twelve 
minutes necessary for a quantitative determination. Dilute 
the urine until it has a specific gravity of 1.005. For example. 
if urine shows a specific gravity of 1.017, dilute five parts of 
urine with twelve parts of water; if its specific gravity is 
1.021, dilute five parts of the urine with sixteen parts of water, 
etc., corrections being made for temperature. An exception 
is made for diabetic urine, which is diluted until its urea con- 
tent is 0.5 per cent. Place 10 cc. of the diluted urine in a 
test tube and warm over a flame until the lower end of the 
tube begins to feel hot to the hand. Then add 8 c.c. chloro- 
form and mix by shaking a few times. Ten cubic centimeters 
of a solution of 04 per cent. perchlorid of iron in concen- 
trated hydrochloric acid (Obermeyer’s reagent) is now added 
and, with the tube duly stoppered, quickly extract the indigo 
by shaking the tube two minutes, holding it in a horizontal 
position. By releasing the stopper once or twice during the 
procedure, squirting will be prevented. After this, let the 
chloroform fall to the bottom of the tube, then pour off most 
of the supernatant fluid, fill the tube nearly full with water, 
invert it a few times to wash the chloroform, and let it again 
precipitate in the tube. If indican is normal in amount, the 
chloroform will remain white or show a mere trace of blue. 
Any increase in blue exhibits a proportionate excess of 
indican. The reading should be made as soon as the chloro- 
form is precipitated, for on standing the chloroform slowly 
becomes transparent, with an increase in the shade of blue 
when present. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
May, XLI“, No. § 

66 Comparative Study of Cases Showing Thalamic Lesions at 
Necropsy. A. B. Evarts, Washington, D. C.—p. 385. 

67 Spinal Type and Family Form of Progressive Muscular Atrophy 
as Appearing in Adults. G. W. Robinson, Kansas City, Mo. 
—p. 401. 

68 Variations in Sensory Threshold for Faradic Stimulation in 
Psychopathic Subjects. G. PF. Grabfield, Boston.—p. 410. 

69 *Case + — Torsion Spasm. F. X. Dercum, Philadelphia. 


70 ‘MakeUp Up. 3 Atypical Cases of Manic Depressive Insanity. S. N. 
Clark, Kankakee, III.—p. 424. 

66. Cases Showing Thalamic Lesions at Necropsy. Among 

the last thousand necropsies held at the Government Hos- 
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pital for the Insane in Washington there were thirty-one 
cases showing gross lesion of the thalamus. An analysis of 
these cases made by Evarts shows that lesions of the thalamus 
are more liable to occur in the later years of life. An early, 
severe and long continued emotional strain leaves the 
thalamus susceptible to future trouble. Lesions of the 
thalamus seldom exist alone. The presence of a partially 
recovered hemiplegia is not especially diagnostic of thalamic 
involvement. Sensory and motor disturbances over half the 
body point more certainly toward a lesion of the opposiie 
thalamus. While the thalamic syndrome is characteristic if 
present, its absence does not indicate that the thalamus is 
intact. Hyperkinesis is not so constant as expectéd, and 
often it can be accounted for by the arteriosclerosis present, 
as well as by the simplification of the thalamus. However, 
no other mental phenomena are so constant as hyperkinesis 
and the emotional over response. 

60. Case of Anomalous Torsion Spasm.—The patient whose 
history is given by Dercum was 33 years of age. He began 
to present symptoms first at 19 years of age and the latter 
did not reach their full development until some years later. 
The torsion is most pronounced in the cervical region. The 
patient is not Jewish. Finally, the case is complicated by 
epileptic seizures. Leaving the latter fact out of considera- 
tion, the thought arises that possibly this case is an unusual 
and bizarre outcome of a totatory tic. In any event the case 
is not only anomalous but unique. 

70. Atypical Cases of Manic Depressive Insanity.—Three 
cases are cited by Clark. All were subject to unusual oscil- 
lations of mood which in each individual became so marked 
that it was necessary to send her to an insane hospital. In 
the first, the reaction was colored by a slight paranoic ten- 
dency ; in the second by paranoic and certain hysterical mani- 
festations, and in the third by a paranoic make-up with a 
dementia praecox like mechanism. Each of the individuals 
was for a time in a state to which even the lay observer 
applied the term “insane.” Had he studied and expressed 
his opinion of any one of the patients before the effective 
oscillation he might have used such descriptive terms as 
“queer,” “fits of temper,” ete. but he would not have con- 
sidered the condition as one which was so closely akin to 
“insanity” as to need treatment. By a study of such cases 
one may gain a knowledge of the slighter indications of such 
types of reaction as paranoiac, dementia praecox, etc., which 
of themselves when exaggerated may lead to the need for 
institutional care. There is little hope that education in such 
cases may be attempted until there is a better understanding, 
both among the profession and the laity, of the prognosis in 
the different types of reaction. Clark believes that manic 
depressive attacks present certain advantages in the study 
of these types. 


Kentucky Medical Journal, Bowling Green 
May, XV, No. 3 
71 9 4 Blood and Urine Examinations in Diagnosis of Nephritis. 
„ Louisville.—p. 191. 
72 12 — Compulsory Examination of Students’ Boarding Houses 
and Colleges. V. A. Stilley, Benton.—p. 203. 
73 Toxic Exhaustive Psychoses. W. E. Gardner, Louisville.—p. 206. 
74 Nonpharmacal Remedies to Increase i Following Injury. 
J. J. Moren, Louisville—p. 208. 
75 Appendicitis. A. W. Cain, Somerset.—p 
76 Proper Care and Treatment of Babies’ a J. H. Thorpe, 


Owensboro.—p. 15. 
77 2 Conditions in Pike County. W. J. Walters, Pikesville.— 
219. 
78 Health Conditions in Rockeastle County. A. G. Lovell, Mt. 
219. 


Vernon. 

79 Some Things County Health Officer Should Do. C. E. Kidd, 
Paducah.—p. 220. 

80 Cutaneous Horn; Report of Case. A. H. Barkley, Lexington. 
—p. 222. 

81 Present Treatment of — Infection. J. F. Young, Monti- 
cello.—p. 222. 


life's Ideals. R. Overby, La Center.—p. 224. 

8&3 Diagnosis and Treatment of Latent Nephritis. J. H. Hohnstedt, 
Fort Thomas p. 226. 

84 Our Estimate of Prostatic. C. L. Wheeler, Lexington. —p. 227. 

85 Consideration of Some of Present Problems of Syphilis. W. A. 
Pusey, Chicago.—p. 231. 

86 Albee Method in — Pott's Disease. W. B. Owen, Louisville. 
—p. 239. 


CURRENT MEDICAL LITERATURE 


1733 


87 Stiff Joints and Their Treatment. F. Boyd, Paducah.—p, 241. 

Es *Fractures In and Near Joints; Diagnosis and Treatment. A. 
Willmoth, Louisville.—p. 242. 

89 Acute Urinary we from Ball Valve Action of Organize’ 
Blood Clot. C. G. Hoffman, Louisville.—p. 248. 

99 Tonsils. R. Dede. 1 250. 


88. Abstracted in Tur Journat, Dec. 2, 1916, p. 1693. 


Michigan State Medical Society Journal, Grand Rapids 
May, XII. No. 5 

91 Social Insurance. F. B. Walker, Detroit.—p. 209. 

92 Hemorrhage During First Half of Pregnancy. I. H. S. DeWitt, 
Kalamazoo.—p. 205. 

93 Treatment of Wounds. R. C. Winslow, Sault Ste. Marie.—p. 209. 

94 Hospital Organization and Management in Small Cities. A. O. 
Hart, St. Johns.—p. 212. 

„ Two Cases of Vaginal Cesarean Section for Eclampsia. W. E. 
Welz, Detroit —p. 216. 

% Treatment of Chronic Nephritis. 
p. 217. 

97 Two Cases of Pulmonary Tuberculosis Presenting Certain Possible 
Errors in Diagnosis. M. Marshall, Ann Arbor.—p. 221. 

98 Transplantation of Thyroid Tissue. H. M. Malejan, Ann Arbor. 
— 

99 Relation Between 
Ann Arbor.—p. 

100 Review of Certain Pelvic Cases Showing Value of Vaginal Aspira- 
tion as Differential Diagnostic Procedure. H. Henderson, Ann 
Arbor —p. 227. 

101 After History of Patient with Inoperable Vesicovaginal Fistula 
where Rectal was Substituted for Vesical Sphincter. R. Peter- 
son, Ann Arbor.—p. 232. 


Northwest Medicine, Seattle 
May, XVI, Vo. § 

102 Etiology of Poliomyelitis. H. Greeley, Brooklyn.—p. 129. 
103 Id. E. Current and I. A. Smith, Spokane.—p. 134. 
104 Progress in Poliomyelitis. J. B. Manning, Seattle.—p. 136. 
105 Salpingitis. P. Rockey, Portland, Ore.—p. 141. 
106 Treatment of en Pyosalpinx. G. S. Whiteside, Portland, 

Ore.—p. 
107 New — of Gastro-Enteric Anastomosis with Auxiliary 

Saddle Clip Splint. E. O. Hovda, Tacoma.—p. 145. 
108 Dermatitis Exfoliativa Secondary to Psoriasis. 

—p. 149. 


Ohio State Medical Journal, Columbus 
May, XIII. Ne. 6 
109 Clinical vs. Laboratory in Syphilis Diagnosis. M. L. Heidingsfeld, 
Cincinnati.—p. 306. 
110 + Medicolegal Significance of Trauma as Etiologic Factor in Exoph- 
thalmic Goiter. H. H. Drysdale, Cleveland.—p. 310. 
111 Effects of Obesity on Pregnancy and Labor. M. 


N. B. Foster, Ann Arbor 


Achlorohydria and Achylia. O. O. Gilbert, 
225. 


W. Brown, Tacoma. 


D. Porter, Cin- 


cinnati.—p. 316. 

112 Pathology ef Tuberculous Hip and What It Teaches. S. D. Foster, 
Toledo.—p. 318 

113 Some Graver — of Chorea. G. T. Harding, Jr., Columbus. 
p. 320. 


114 Diagnosis and Treatment of Paresis and Tabes with Special Ref. 
erence to Application of Intradural Remedies. J. D. O’Brien, 
Canton.—p. 322. 

115 Clinical Value of Fractional Analysis of Gastric Secretion. II. 
Feil, Cleveland.—p. 327. 

116 Anchored Cast for Fractured Clavicle. R. R. Kahle, Columbus. 
p. 329. 


Rhode Island Medical Journal, Providence 
May, I, Ne. § 

117 Present Status of Abdominal Cesarean Section. F. 8. Newell, 
Boston.—p. 111. 

118 Rupture of Urinary Bladder; Report of Two Cases. G. A. Eckert, 
Providence.—p. 116. 

119 Appendicitis 2 a of Phroat Infections. A. Corvese, Provi- 
dence.—p. 


Southern Medical Journal, Birmingham 
May, X., No. § 
120 2 4 Early Stages of Hypertensive Cardiovascular Dis- 
W. S. Thayer, Baltimore.—p. 367. 

121 88 of Pellagra. M. L. Graves, Galveston, Texas —p. 377. 
122 Treatment of Pellagra. J. W. Babcock, Columbia, S. C.—p. 379. 
123 *Early Recognition of Pulmonary Tuberculosis. W. J. Durel, New 

Orleans.—p. 391. 
124 Public Health Facts and Their Presentation. R. K. Flannagan, 

Richmond, Va.—p. 398. 
125 1 of Contagious Diseases. C. V. Reynolds, Asheville, N. C. 


402. 

126 282 in Public Health Work in South Carolina During Past 
Year. J. A. Hayne, Columbia, S. C.—p. 406. 

127 County Unit Plan in Public Health. NM. M. McCord, Rome, Ga. 
——p. 408. 
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128 Hysterectomy for Fibroids. H. A. Royster, Raleigh, N. C.—p. 412. 

129 Railway Surgeon of Today. S. Leigh, Norfolk, Va.—p. 417. 

130 R Diagnosis of Surgical Conditions of Upper Abdomen. 

M. Rosser, Dallas, Texas —p. 421. 

171 1 Inconsistencies in Surgical Technic. J. S. Horsley, Rich- 
mond, Va. 423. 

132 Indications for Removal of Faucial Tonsils. A. B. Mason, Way- 
cross, Ga—p. 433. 

133 Experiences with Beck-Mackuen Tonsil Operation. C. M. Miller, 
Richmond, Va.—p. 436. 

134 Ophthalmologic Clinic. H. H. Briggs, Asheville, N. C.—p. 440. 


120. Hypertensive Cardiovascular Disease.—The essential 
points in the treatment of hypertensive cardiovascular dis- 
ease in its early stages are enumerated by Thayer as follows: 
The influences that are likely to aggravate a hypertension are 
undue mental or physical strain or excitement, heavy smok- 
ing. immoderate eating. These influences may best be elimi- 
nated by relatively simple physical and psychical means. 
Gain the patient's confidence, endeavor to encourage him, to 
relieve his fears and to make him appreciate that the essential 
thing in life for him is moderation in all things—eating,. 
drinking, tobacco, mental or physical effort. Give the patient 
careful, detailed advice as to his daily habits. Search for 
and endeavor to remove local sources of irritation, errors of 
refraction, sinus disease, gastro-intestinal disturbances. Try 
to bring it about that he may take vacations of sufficient 
length and may learn to seize the opportunity for short inter- 
ruptions in his life’s routine. Teach him to take simple 
calisthenic exercises and encourage outdoor sports when his 
physical condition allows it. If such exercise be impossible 
or seem inadvisable, endeavor to arrange for regular massage 
and hydrotherapy. Do not attempt medically to treat hyper- 
tension in itself. Endeavor especially to prevent the patient 
from developing an undue interest in his own blood pressure. 

123. Abstracted in Tue Journat, Dec. 23, 1916, p. 1967. 
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135 Wrist Injuries; Operative Treatment. R. W. Knox, Houston.— 
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136 Toxemias of Pregnancy. G. H. Lee, Galveston.—p. 1 
137 Operative Treatment of Fractures. R. L. Ramey, EI as 15. 
138 Renal Caleuli. J. Betton, Greenville.—p. 17. 
139 Abuse of Vaccines. I. S. Kahn, San Antonio.—p. 19. 
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Titles marked with an asterisk (“) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Archives of Radiology and Electrotherapy, London 
April XXI. Vo. il 
1 — 8 in Diagnosis of Chronic Appendicitis. R. T. Pettit. 


—p. 
2 After 3 of Opaque Meal. R. Knox. —p. 349 
J Vesical Caleulus and Calcified Hydatid Cysts. H. Harris. —p. 363. 


British Medical Journal, London 
May 5, 1, No. 2940 

4 *Intramuscular or Subcutaneous Injection of Neosalvarsan. L. W. 
Harrison, C. F. White and C. H. Mills.—p. 569. 

5 Life History of Bacteria. E. C. Hort.—p. 571. 

6 *Tetany and Functions of Parathyroids. D. N. Paton, L. Findlay, 
A. Watson, D. Burns, J. S. Sharp and W. Wishart.—p. 575. 

7 Simultaneous Ligature of Arterial and Venous Trunks in War 
Surgery. E. M. Cowell.—p. 577. 

& *Effects of High Explosives on Ear. J. G. Wilson.—p. 578. 
; *Prevention of Pediculosis. J. A. Gunn.—p. 579. 
10 *New Treatment of Bronchial Asthma. A. G. Auld.—p. 580. 


4. Subcutaneous Injection of Neosalvarsan.—In order to 
compare the effects of the two methods the authors treated 
two parallel series of cases of syphilis (a) by intravenous 
injections of salvarsan (or “substitutes”), and (b) by deep 
subcutaneous or intramuscular injections of neosalvarsan (or 
“substitutes”). The results obtained by salvarsan agreed 
substantially with those by each of its substitutes and the 
same applies to neosalvarsan and its substitutes. The intra- 
muscular or subcutaneous injection of neosalvarsan and its 
substitutes was found to be superior in immediate therapeutic 
effect to that of the intravenous injection of salvarsan and 


2 A. M. A. 
une 9, 1917 
its substitutes. Spirochetes disappear from syphilitic lesions 
just as rapidly after the first intramuscular as after the first 
intravenous injection, and the Wassermann reaction is more 
quickly influenced. 

6. Tetany and Functions of Parathyroids—The authors 
say that the symptoms of tetany are due to some change in 
the nerve cells of the cord, and the increased excitability of 
the neuromyon is caused by an action on nerve endings. 
A comparison of the symptomatology of idiopathic tetany, 
postoperative tetany in man, tetania parathyreopriva and 
guanidin poisoning in animals leads to the conclusion that 
all these conditions are of the same nature, and that the first 
three are due to the development of guanidin in the body as 
the result of some interference with the action of the para- 
thyroids, which normally control the guanidin metabolism, 
and by so doing probably influence the tone of the muscles. 
There is a close association between idiopathic tetany in 
man and that following removal of the parathyroids; in both 
the symptoms are due to an increase of the guanidin in the 
body. 

&. Effects of High Explosives on Ear.—The majority of 
cases reported on by Wilson were observed from twenty 
hours to a week after injury. Over 200 patients exhibited 
nerve symptoms ascribed to high explosives. Of these, fifty 
complained of deafness of varying degree. Of these fifty, 
seventeen showed demonstrfble signs of injury to the internal 
ear traceable to the explosive. Of the others, the deafness in 
many had been temporary and no objective signs of dis- 
turbance of equilibrium could now be seen. The persisting 
defect of hearing was due in some to old middle ear inflam- 
mation, in others to blockage of the external canal from wax 
or some other cause. Of the seventeen cases, seven patients 
had symptoms of nerve deafness without perforation of the 
membrana tympani, ten had deafness with signs of recent 
perforation; six had definite middle ear trouble previous to 
the concussion; of the other eleven, with no previous history 
of ear trouble, six had recent perforation; twelve complained 
of vertigo and had observable signs due to it, the others had 
no complaints or symptoms: of equilibrium disturbances. 

Wilson concludes that: exposure to high explosives may 
produce rupture of the membrana tympani. The rupture in 
the membrana tympani tends in most cases to spontaneous 
closure. Concussion of the internal ear with nerve deafness 
and equilibrium disturbances occurs with or without rupture. 
The concussion may pass off leaving an injured nerve mecha- 
nism demonstrable by (a) nerve deafness of a varying degree; 
(b) defect of equilibrium. The treatment of recent per- 
forated membrane which gives most satisfactory results aims 
at leaving the blood clot over the perforation intact. Wilson 
urges that all the cases ought to be kept in bed at least ten 
days to allow effects of the concussion to subside. High 
explosives may cause a definite injury to the ear and its 
central connections. Apart from such injuries there were 
frequently seen cases of deafness or ear disease in which 
removal to the base was unnecessary, and cases in which 
delay in treatment involved in transportation to the bases has 
aggravated the disease and delayed in the recovery. In such 
cases an otologist ought to be available. 


9%. Prevention of Pediculosis—Gunn’s plan is to dip the 
undervests, which are made of buttermuslin, in a solution of 
naphthalene and sulphur, 1 per cent. of each in benzol. The 
benzol evaporates in a few minutes and leaves the garments 
impregnated with sulphur and naphthalene in minute particles. 
Undervests so treated do net cause any irritation when worn 
next the skin, and they retained the naphthalene and sulphur 
sufficiently long for practical purposes. By this method 
those substances not merely are deposited on the surface of 
the garment, but actually penetrate the fiber. When benzol 
became unobtainable, the second grade of petrol was used 
instead. The latter does not seem to be quite such a good 
solvent, especially for sulphur; but in either case it is well 
to allow at least twenty-four hours for solution, the sub- 
stances being used in fine powder. The solution can be made 
with sufficient accuracy by using an ounce and a half each 
of naphthalene and sulphur to 1 gallon of benzol or petrol. 
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10. Treatment of Bronchial Asthma.—This communication 
refers to a particular treatment which Auld has been apply- 
ing in certain selected cases of bronchial asthma. The 
patients have been free from all disease, other than the 
bronchial affection, and although more or less emphysema 
and bronchial catarrh have been present, they have not been 
of a high degree, or such as to create dyspnea in the inter- 
vals of freedom (more or less) from the attacks. The method 
Auld employs is immunization by the subcutaneous injection 
of a water solution of peptone. To being with, % gm. of 
peptone dissolved in about 5 c.c. distilled water at blood heat 
is injected at an interval of three or four days during the 
first week. The next week two injections, each of % gm. 
are similarly given, and in the third week two injections of 
1 gm. in 7 to 10 cc. water. In certain cases this may be 
sufficient ; severer cases may require 1 gm. weekly or biweekly 
for three weeks more. No apparent constitutional reaction 
follows, and, properly carried out, there should be little or 
no local reaction. In several cases of moderate asthma the 
symptoms have become perfectly quiescent, while others have 
greatly benefited. In one case three months have elapsed 
without any recurrence. Sometimes the effect is very rapid, 
the patient experiencing relief after one injection. In cases 
in which attacks of great severity occurred every two or 
three months, a few weeks’ treatment beforehand has caused 
the attack to abort. 


Journal of Laryngology, Rhinology and Otology, London 
April, XXXII, No. 4 
11 8 Symptoms After Nasal Operations, St. C. Thomson.— 
p. 113 


12 Caton and Prevention — Educational Deafness. M. Vearsley. 


117. To be contin 
13 4 Puncture in Mastoid Disease. A. Ryland.—p. 125. 
Lancet, London 


May 5, 1, No. 4888 

14 *Twenty-Five Cases of Tetanus. H. R. Dean.—p. 673. 

15 *Intramuscular vs. Intrathecal Route in — of Tetanus by 
Injection of Antitoxin. D. Bruce.—p. 

16 *Intrathecal Route for Administration 1 — Ae. F. W. 
Andrewes and T. J. Horder.—p. 682. 

17 *Comparison of Subcutaneous with Intravenous ont Intrathecal 
Administration of Tetanus Antitoxin in Experimental Tetanus. 
F. Golla.—p. 686. 

18 Statistical Note on Analysis of Cases of Tetanus in British Expe- 
ditionary Force. M. Greenwood, Jr.—p. 687. 

19 rr — B. Tetani. R. S. Adamson and D. W. Cutler. 


20 Cane aT Tetanus Treated by Intrathecal and Intramuscular Injec- 
Antitoxin. J. Gow.—p. 689. 

14. reece of Tetanus.—All the twenty-five patients 
whose cases are reviewed by Dean had had suppurating 
wounds, but in the majority of cases the wounds were not 
more serious, and the suppuration had not been more con- 
siderable than in the average case sent home to a hospital. 
In four cases the wounds were of a comparatively trivial 
nature. In nine cases the wounds at the time of the onset 
of tetanus had completely or almost completely healed. Dean 
states that if every wounded soldier, irrespective of the size 
or condition of the wound, was given a prophylactic injec- 
tion on his arrival at home there would in all probability be 
a still further reduction in the number and severity of cases 
of tetanus. Compound fractures are a particular source of 
danger, and were present in eleven of twenty-five cases of 
tetanus. In three of the twenty-five cases the disease ran an 
extremely short and mild course. These were the only three 
patients who had received a prophylactic injection after their 
arrival in England. One result of prophylactic injection is 
to prolong enormously the incubation period, with the result 
that tetanus may occur after the wounds have completely 
healed, and the patient has been transferred to a convalescent 
hospital. Under these circumstances the earliest signs are 
readily overlooked. The pain associated with the early and 
local symptoms may lead to a diagnosis or rheumatism or 
muscular rheumatism. 

The earliest signs may consist of clonic or tonic contrac- 
tion of muscles in the immediate neighborhood of a wound, 
usually in the nearest flexor group. The signs may remain 
localized for many days, and it is characteristic of some 
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cases occurring in inoculated patients that the period of 
onset is enormously prolonged. After a longer or shorter 
interval generalization occurs. The muscles of the jaw, neck 
and a become stiff. There is profuse perspiration and 
the reflexes of the lower limbs are exaggerated. In many 
cases the pulse rate may be very rapid and the temperature 
normal. On the other hand, even in inoculated persons and 
after a very long incubation period, the disease may begin 
suddenly with spasm of the muscles of the jaw and neck. 
Of five mild cases treated by intramuscular and subcutaneous 
injections of serum five recovered. Of fourteen cases treated 
chiefly by intravenous injections thirteen recovered. Of five 
cases treated by intrathecal with or without other injections 
three recovered. One patient who was given an intravenous 
and subsequently an intrathecal injection died. If the signs 
are well localized and are not spreading rapidly, Dean says, 
intramuscular injections afford an adequate method of treat- 
ment. In severe cases, and in those in which signs are 
generalized, an intravenous injection (30,000 units) under 
deep chloroform anesthesia should be given. After such injec- 
tion the further progress of the disease is usually arrested, 
and definite improvement may be expected two to seven days 
later. 

The essential principle of serum treatment is to give a very 
large dose of antitoxin at the earliest possible moment. This 
object can be most easily attained by the intravenous route. 
In four cases serum treatment was confined to a single intra- 
venous dose of 30,000 units. In three other cases no serum 
was given subsequent to the intravenous injection. In these 
seven cases recovery was as rapid as in six other cases in 
which subsequent injections were given. The serum of 
patients was shown to contain free antitoxin at various inter- 
vals up to thirty-nine days after an intravenous injection of 
30,000 units. 


15. Tetanus Treated by Injection of Antitozin.— Experi- 
ments conducted by Bruce on monkeys exhibit the effect of a 
single injection of antitetanic serum on a single precurrent 
dose of tetanus toxin. They show a difference between the 
results obtained by the intramuscular and intrathecal methods 
respectively. The contrast seems sufficiently marked to be 
significant, although the experiments are at present few in 
number. The results are distinctly in favor of the efficacy of 
the intrathecal as against the intramuscular method. 

16. Intrathecal Route for Tetanus 
prefers the intrathecal route, but he would like to see the 
effect of really adequate doses (20,000 to 30,000 units) intra- 
thecally given at the very onset of such cases. 

17. Tetanus Antitoxin in Experimental Tetanus.—The 
results obtained by Golla in a series of animal experiments 
show the indubitable superiority of the intravenous and intra- 
thecal routes over the subcutaneous. Such superiority i 
attributed to the slow absorption of tetanus antitoxin injected 
subcutaneously. 

19. Bacillus Resembling B. Tetani—In the course of the 
bacteriologic examination of cases of septic and gangrenous 
wounds Adamson and Cutler noticed on nine occasions in 
films, and have four times isolated, once from a blood cul- 
ture taken after the death of the patient, an anaerobic bacillus 
closely resembling in appearance the B. tetani. Two of the 
four patients from whom the bacillus was isolated had devel- 
oped tetanus. The bacillus is a strict anaerobe. It is char- 
acterized by the production of large terminal spores which 
are quite round. The average length of the bacillus is 
between 6 and 7 micron. In width it varies between 1 and 2 
micron. These measurements do not include the terminal 
spore. The spore itself is quite round and varies from 17 to 
2.2 micron in diameter. The bacillus is motile, but the move- 
ment is never rapid and quickly disappears in the presence of 
air. Old cultures do not show any motility. The bacillus. 
grows well on agar and glucose agar. The organism fer- 
ments glucose, lactose and maltose with the production of 
a slight amount of acidity, but no clotting of the serum or 
gas production. Gelatin is not liquefied and no indol is pro- 
duced in broth cultures. The bacillus is gram-negative, 
though young cultures, especially in broth, may be gram- 
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positive. Inoculations of pure or mixed cultures into guinea- 
lues have failed to produce any symptoms suggesting tetanus. 


Practitioner, London 
May, ** Neo. § 
1 Gunshot Fractures of Arm. H. Fagee.—p. 401. 
Treatment of Secondary Taylor.—p. 413. 
3 Convalescence of Dysentery and Its Complications. A. Howell. 
419. 
24 Shell Shock Stammering and Other Affections of Voice and 
Speech. C. MacMahon.—p. 427. 
2$ 4 — of Cerebrospinal Fever at Reading, 1915 to 1916. R. 
Donaldson.—p. 436. 
% Trench Fever—Mainly Its Clinical Manifestation. J. M. A. 
Costello.—p. 456. 
Treatment of Septic Gunshot Fractures of Long Bones by Means 
of Steel Extension Appliances. R. E. Humphry.—p. 467. 
28 Acidosis, with Special Reference to Children. F. Hewat.—p. 477. 
29 «Prostatic Enlargement and Its Treatment. J. H. Nicoll.—p. 487. 
% Continuous Counter Irritation as Therapeutic Measure in Rheuma- 
toid Arthritis, etc.; Details of Technic. W. J. Midelton.— 
p. 491. 


22 Treatment of Secondary Hemorrhage.—Beyond the 

ordinary cleansing and drainage of wounds, Taylor considers 
that littl can be done to prevent secondary hemorrhage. 
Several of the medical officers, however, observed that bleed- 
ing seemed to be more frequent in cases in which sodium 
hypochlorite solutions was being used. There were more 
cases of hemorrhage from the wards where it was being used 
as a routine. Taylor suggests that it is possible that it has a 
digestive effect on the softened walls of the vessels. 


Sei-I-Kwai Medical Journal, Tokyo 
April, XXXVI, Ne. 4 
31 Immunoreaction of Gonorrheal Patient Serum. T. Watabiki.— 
p. 19. 
Bulletin de Académie de Médecine, Paris 
April 24, L XXIII. No. 17, pp. 537-554 
32 Organic Arsenic Associated with Quinin in Treatment of Malaria. 
A. Gautier.—p. 544. 
33 Tardy Cephalic Tetanus with Postoperative Reactivation, G. 
Gross and I. Spillmann.—p. 548. 
34 Trench Hemeralopia. Aubaret.—p. 552. 


Journal de Radiologie et d’Electrologie, Paris 
January-February, Il, No. 7, pp. 433-496 

35 *Localization of Foreign Bodies in the Eye. (Corps étrangers de 
Voeil.) J. Belot and H. Fraudet.—p. 433. 

36 1 of — Bodies under Intermittent Screen Control. 

wuve.-—— 

Electricity the Reeducation — Troubles in the 
Wounded. A. Laquerriére.—p. 4 

38 *War Wounds of the Nerves. J. lames —p. 468. 

39 Electric Treatment of Cicatricial Adhesions. Drevon.—p. 475. 

40 of Slow Interrupters in Radioscopy. A. Zimmern. 
479. 

41 3 Centering of the Tube Not Necessary for Roentgen Locali- 

a zation. G. A. Andrault.—p. 484. 

42 Sliding Gage for Radioscopic Localization by Haret’s Method. J. 
Tison.—p. 480. 

35. Localization of Foreign Body in the Eye.—Belot and 
Fraudet emphasize the advantages of rapid radioscopy and 
of radiography in five positions according to a geometric 
system they have devised and here describe with twenty 
illustrations and a large plate. With this system they were 
“able to locate minute scraps even of aluminum, stone or glass, 
which are relatively transparent for the Roentgen rays. In 
one instance Belot thus ‘localized a fragment from a test 
tube; the particle of glass was I mm. long by % mm. wide 
and thick. They say localization with the stereoscopic tech- 
nic is possible only when the eye is incapable of any move- 
ment. The preliminary radioscopic examination, after the 
patient has sat for twenty minutes in the absolutely dark 
room, serves to locate the foreign body in one quarter of the 
orbit and may locate it with sufficient precision. If not, they 
proceed to radiography. As the eyeball revolves on its trans- 
verse or vertical axis, if the foreign body changes its place 
proportionally to the displacement of the periphery of the 
eyeball, then the foreign body must be in the eyeball itself 
or the muscles in contact with it. If the foreign body is in 
the parts outside of the eyeball, its displacement with dif- 
ferent movements of the eyeball occurs according to geometric 


5, 
principles. Study of the type of displacement shows at once 
the muscle involved. In twenty-five cases in which this 
technic has been applied the foreign body was found exactly 
at the point in the operative cases. An error of a few mil- 
limeters in localization would be negligible elsewhere, but 
the eye is unable to stand any groping. Even with inter- 
mittent screen control, compasses, etc we have no guaran- 
tee of success, but the system here described is incapable 
of failing, it is asserted, provided the eyeball is movable and 
vision is not lost in the other eye. All that is required is to 
outline a curve, drawing the outline on transparent paper 
placed over the five radiograplis in turn. The tracing thus 
obtained locates the foreign body with precision. 

38. War Wounds of the Nerves.—Limouzi declares that 
after a war wound of the nerve has healed it should be 
given three months of thorough medical treatment, massage, 
hydrotherapy, mechanotherapy, electricity, hot air, etc. Then 
if the clinical signs are growing worse or are stationary 
while the reaction of degeneration is growing worse, or this 
is stationary while the clinical symptoms are growing worse, 
then operative measures are called for. They are optional 
when both are stationary, but it is better to refrain from 
operative measures if one or the other or both are improv- 
ing or if only one is stationary. The final outcome after 
suture of a nerve is still somewhat dubious, but the favorable 
results after freeing a nerve from compression by cicatricial 
tissue, ete, are beyond question. He exclaims that as the 
wounded have no desire to return to the firing line as a rule, 
and often are not particularly interested in regaining full 
earning capacity, this “inhibition of good will” handicaps 
treatment of neuropathies in many cases. He says that he 
has had only about a dozen in all among his cases of this 
kind in which the men devoted all their energy. will power 
and courage to get cured as quickly as possible. 


Lyon Médical 
April, CXXVI, No. 4, pp. 157-204 
43 hws — from Nervous Phenomena of Pleural Origin. Piéry. 
157 


44 Sane “of Capillary — in Infant by Inhalation of 
cam. H. Rondet.—p. 
45 *French Pharmaceuticals. 195. 


43. Sudden Death from Nervous Phenomena of Pleural 
Origin. The man’s chest had been pierced by a bullet. It 
had entered at the base of the neck on the right side and 
emerged at the lower part of the posterior thorax, between 
the middle of the margin of the scapula and the spine. There 
was no hemoptysis nor oppression, merely a slight rise in 
temperature for a week, and signs of a small hemothorax 
with probable pneumothorax. The sixteenth day the respira- 
tion transiently became accelerated, the pulse still normal. 
The man then lost consciousness, with stertor and anal incon- 
tinence, and he died in half an hour. Necropsy revealed that 
the bullet had fractured the fourth rib, a small piece falling 
hack like a hinge into the pleural cavity. Whether the 
fatality was due to a pleural reflex or gaseous embolism— 
the only plausible explanations—it teaches the lesson that 
after a wound of the chest the man should be kept in bed for 
weeks. Also the wisdom of a preliminary injection of morphin 
to ward off danger of a possible pleural reflex action in the 
course of inducing an artificial pneumothorax, or when a man 
wounded in the chest has to be moved. In this case the first 
symptom of trouble—the acceleration of the respiration—was 
observed as the man was placed on a litter and wheeled into 
another room for roentgenoscopic examination. It was 
applied reclining. The man died in half an hour after his 
return to bed. 

45. French Pharmaceuticals.—Lyonnet refers to the inter- 
national exposition of articles of all kinds that has been held 
twice at Lyons since the war began. At the first of these “foires 
d'echantillons“ there were only nine firms exhibiting pharma- 
ceutical products of domestic manufacture, but this year 
thirty-two firms exhibited chemical, medical and pharmaceu- 
tical products. He enquired of each exhibitor what he was 
making new, and whether he was producing any pharmaceu- 
ticals formerly imported. The responses, he says, were 
interesting and encouraging for the future as he describes in 


Votume LXVIII 
Nun 23 


detail. “Benzonaphthol has been scarce; at one time none 
could be procured, but now it is being produced in large 
quantities. A number of preparations, arsenobenzol, novar- 
senobenzol, allocaine and other equivalents for drugs formerly 
imported show,” he reiterates, “that French manufacturing 
chemists are trying to make up for their forty years of 
neglect of this field, although certain firms are devoting their 
entire output to the chemicals needed for munitions, and 
others are afraid to venture too much.” 


Paris Médical 
April 21, VII, No. 16, pp. 309-324 
46 *Amebic Dysentery of Suprarenal Type. R. * de La Riviére and 
Villerval.—p. 310. 
47 Case of Supposed Gonorrheal Meningitis. A. ‘Blind and R. Ricard. 
—p. 312. 
48 Radiogram Showing Four Months Fetus in Utero. E. A. Weil.— 


p. 314. 
49 War Wounds of Urinary Organs. M. Devroye.—p. 315. 


46. Suprarenal Form of Amebic Dysentery.—Riviére and 
Villerval report a case of amebic dysentery which developed 
in successive “pushes,” the second being much more serious 
than the first. The special feature of the case was the 
evident injury of the suprarenals, the weakness being extreme, 
with very low blood pressure and white dermographism. The 
ameba evidently produces some toxin that makes its influence 
felt on the suprarenals in particular. They say that emetin 
should be begun early in amebic dysentery and continued 
long after the disappearance from the stools of the ameba 
and especially of its encysted forms. With suprarenal mani- 
festations epinephrin is indicated, its action here being as 
pronounced as in microbian infections. 


Presse Médicale, Paris 
April 12, XXV, No. 21, pp. 209-216 
50 *Examination of Coagulating Power of Blood as Preliminary to 
tions. P. E. Weil.—p. 209. 


51 Malarial Fever 1 ‘to Relapsing Fever. Duchamp.— 
210. 


P. 

52 Cutting One Stump to Form Peg to Slip into Other Stump. (Auto- 
enchevillement.) J. Calvé.—p. 212. 

53 The Therapeutic Element in Action of Dakin's Solution. (La 
chloramine.) B. Desplas and A. Policard.—p. 213. 


50. Determination of Coagulating Properties of the Blood 
as Aid in Surgery.—Weil remarks that certain complications 
following operations seem to be the consequence of abnormal 
conditions of the blood permitting hemorrhages or throm- 
bosis. Aside from hemorrhage due to defective technic. 
really menacing hemorrhage occurs only with liver disease 
or a tendency to hemophilia. Postoperative thrombosis is 
rare, and is encountered as a rule only after certain special 
operations, such as removal of the appendix or of a uterine 
fibroma. It occurs without infection and in the fibroma cases 
only when there has been much loss of blood before. He 
insists that it is possible to detect the predisposition before- 
hand by determining the coagulating power of the blood. The 
physician should inquire as to the personal and family his- 
tory in respect to hemophilia and thrombosis, with examina- 
tion of the skin for traces of extravasation, phlebitis, etc. 
and test the coagulating time of the blood by distributing a 
little blood in tubes of a uniform caliber. This is generally 
instructive enough for the purpose. 

But the actual coagulating power of the blood must be 
determined. For this he applies M. Bloch’s coagulometric 
technic: Ice. of blood from a vein is drawn into 4 cc. of 
an isotonic solution (sodium citrate 1 gm.; sodium chlorid 
7 gm. and distilled water 400 c.c.). A set of test tubes con- 
tains’ from 4 to 3 c.c. of an isotonic solution of sea salt (seven 
per thousand). To each of these tubes is added a 5 per cent. 
solution of calcium chlorid in amounts of 0.1 c.c.; 0.2 cc.; 
0.3 c.c.; 04 cc. and 0.5 cc. Then 0.2 c.c. of the citrated blood 
is added to each tube. Each should contain 4 cc. of fluid. In 
twelve to fifteen hours, the coagulation process is complete. 
The citrate prevents the blood from coagulating by inactivat- 
ing the calcium in the blood. Adding traces of calcium 
restores the coagulating power. He estimates this by the 
ratio between the amounts of calcium and of citrate: Control 
tube 1, no calcium; tube 2, 4; tube 3, 2; tube 4, 1.33; tube 5, 
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1; tube 6, 0.8. Time is not regarded. In normal conditions, 
coagulation begins in tube 3, index 2 (threshold of coagu- 
lation), and finishes in tube 5, index 1. In children under 10, 
it usually begins with index 4 and ends with index 1.33. 
With a predisposition to hemorrhage, both threshold and 
finish are retarded. This technic reveals also any excessive 
tendency to coagulation. Further information can be obtained 
by pricking the, ear with a lancet and counting the half 
minutes before the blood stops spontaneously. With blood 
drops 1 cm. in diameter, hemostasis occurs normally in from 
two and a half to three and a half minutes. The physiologic 
or pathologic condition of the capillaries is revealed by slight 
constriction of the arm, such as is applied for venesection, 
which may induce a punctate hemorrhagic appearance below, 
showing that the capillaries are extra fragile. 

To profit by the information derived from these tests, he 
advises subcutaneous injection of 20 or 40 cc. of normal 
human or animal blood serum when the blood does not coagu- 
late normally. This corrects conditions ‘in acquired hem- 
ophilia so that operative hemorrhage need not be feared. 
But with familial hemophilia, the operation should be post- 
poned until the condition can be corrected by injections of 
blood serum every two months for a year. It is thus possible 
to modify the blood so it will coagulate in thirty or forty- 
five minutes, instead of three, six or twelve hours as before. 
Calcium chlorid by the mouth or in injections has never 
improved the state of the blood, in his experience. The type 
of blood anomaly in which coagulation is not much retarded, 
but there is no retraction of the clot, is the substratum of a 
true hemorrhagic diathesis, sometimes inherited. The hemor- 
rhages are more liable to occur spontaneously than with 
hemophilia, as in acute purpura. Weil gives a subcutaneous 
injection of 20 or 30 cc. of human blood forty-eight hours 
before the operation. This supplies the hematoblasts which 
are lacking in these cases. It is useful likewise in the 
hemorrhagic tendency with liver disease. 

When the tests show excessive coagulability of the blood, 
thrombosis menaces. and ether and chloroform should be 
avoided as they injure the blood and may bring on thrombosis. 
In such a case blood serum should never be injected, and it 
must be remembered that losses of blood enhance the coagu- 
lating power of the blood. The blood can be rendered less 
coagulable by citric acid. Chantemesse prescribes it in the 
daily dose of 12 or 18 gm. of citric acid diluted in a large 
amount of water. Weil adds that sodium citrate in similar 
doses might answer the purpose. Subcutaneous injections of 
saline or glucosed isotonic physiologic solution might be 
useful, or a 47 per thousand solution of sugar by the drip 
method. In conclusion he remarks that it seems logical to 
utilize the anticoagulating action of herudin, the active prin- 
ciple of the heads of leeches, but he does not know of its 
application in the clinic. 


Progrés Médical, Paris 
April 14, XXXII, No. 15, pp. 123-130 
$4 Psychotherapy in Wartime. G. L. Duprat.—p. 123. 
in No. 14, p. 113. 
55 Pathogenesis and Treatment of Ciliary Rlepharitis. A. Cuénod.— 


p. 125. 
April 21, No. 16, pp. 131-138 
56 Deformity of > First Left Rib. A. Clerc, R. Didier and J. 
Borrie.—p. 
57 Menciére’s Balsam 
Line. Delestre.—p. 133. 
58 Intravenous Injections of Colloidal 
Chronic Articular Rheumatism. . 
59 Phosphorus Alleged to Have Certain 
de Courmelles.—p. 136. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
April 21, XLVI, No. 16, pp. 481-512 
60 *Influence of Loss of Certain Organs on — of Experi- 
mental Teratoid Tumors. A. Katase.—p. 
61 lIontophoresis of Heavy Metals. II. 485. To be con- 
tinued, 


Commence! 


Mixture for Wounds on the Firing 
Sulphur in Treatment of 
Jeanneney.—p. 134. 

Properties of Radium. F. 


60. Experimental Teratomas.—Askanazy has previously 
reported the results of his experiments in the production of 
tumors in rats by injection of a suspension of macerated fetal 
Katase here reports 


further series in this line of 


tissues. 
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experiences, but the rats had had previously the spleen or 
one kidney removed or both testicles or the thyroid. He also 
used rats with goiter. Among the conclusions tentatively 
drawn from the results observed are that the spleen seems to 
favor the growth of fetal tissue while it checks the growth of 
transplanted rat cancer tissue. No influence from the testicles 
in either direction was apparent. Removal of one kidney 
seemed to promote the growth of the teratoid tumor. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
March 29, XXXVWIII, No. 25, pp. 385-400 
62 Variety of Initial Symptoms with Epidemic Cerebrospinal Menin- 
gitis. G. Pisano.—p. 388. 
April 1, No. 26, pp. 401-416 
63 *Abscess in Preperitoneal Cavity. G. Onano.—p. 401. 


62. Mistakes in Diagnosis of Epidemic Meningitis.—In the 
first of the three cases related, the symptoms at first indicated 
merely a traumatic purulent ophthalmia suggesting danger of 
involvement of the meninges. In the second case, malarial 
fever, probably of the pernicious type, was diagnosed, and in 
the third, left purulent otitis media, threatening likewise 
involvement of the meninges. All these patients complained 
of intense headache, but at different points in the head; 
dermographism was pronounced and the temperature high. 
Pisano exclaims that these three symptoms alone should have 
suggested the proper diagnosis or at least have called for 
lumbar puncture to aid in differentiation. The first and 
third patients recovered but the second died. His disease had 
run along for four days without suspicion of meningitis, and 
hence without specific serotherapy. Baccarani has recently 
published some cases of what he calls meningite ritardate, 
in which the symptoms at first led to the diagnosis of typhoid 
or rheumatic sepsis. There was intense headache in all his 
cases, but as it was not restricted to the back of the head, 
it was not ascribed to meningitis. In Pisano’s cases the 
meningitis was not suspected until the sixth, fourth or fifth 
day of the disease. 

63. Abscess in Cavity of Retzius——Onano comments on the 
difficulty of differentiating an abscess in the preperitoneal 
cavity, as it suggests various abdominal affections. In the 
case reported the abscess was secondary to one in the right 
foot. The intervening lymphatics showed nothing pathologic. 


Rome 
April 22, XXIV, No. 17, pp. 537-568 
64 *Immediate Intervention for War Wounds. G. Pisano.—p. 537. 
65 Bridge Plaster Casts for Compound War Fractures. A. Ascarelli. 


—p. 545. 
66 Abscess of the Spleen. G. Morelli.—p. 550. 
April, Medical Section No. 4, pp. 
67 *Case of Cerebrospinal Sclerosis. A. Murri.—p. 145. 
in No. 3, p. 97. 
68 War Wounds of Brain and Spinal Cord. G. Mingazzini.—p. 172. 
Continuation. 


145-188 
Commenced 


64. Immediate Intervention for War Wounds.—Pisano 
advocates the definite operation at once, deprecating the old 
way of first aid, then new examination and dressing by each 
surgeon through whose hands the wounded man passes in the 
clearing station, on the train and in the base hospital. He 
knows of instances where the wound was thus dressed five 
times within twenty-four hours. In his service now, close 
to the firing line, 3,171 wounded have been given treatment 
at once, including 172 extremely severely wounded. The 
mortality was less than 3 per cent. Thorough surgical treat- 
ment was applied in 9 per cent. He comments on the ease 
with which projectiles can be extracted when this is done at 
once, before they have had a chance to sink by gravity deep 
into the tissues. In one case a large clot of dirt had been 
driven completely into the left thigh. In only 399 cases had 
the wounds been made by bullets. Among the advantages 
of the early definite operative treatment are that there is no 
need then to rush the patients away. The benefits are so 
great for the wounded that they outweigh the danger of being 
shelled occasionally. 

67. Case of Cerebrospinal Sclerosis.—Murri devotes about 
fifty pages to this case as the patient was under attentive 
observation in the clinic for six years, and the necropsy find- 
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ings confirmed the diagnosis in every respect. The sphincters 
were normal throughout, which was explained as the corre- 
sponding part of the spinal cord was found apparently intact. 
A plate of microphotographs is given, and the incompleteness 
of the symptoms is emphasized. Although the trouble was of 
ten years’ standing, yet there was no complete paralysis of 
any nerve, no complete atrophy of any muscle. The a 

of pains, paresthesias, sensory hallucinations, convulsions 
and vertigo can be explained only by the extreme slowness ° 
of the process. There were no waves of improvement at any 
time such as are generally observed with such affections. 
The case teaches further that it is not necessary to wait for 
pronounced symptoms for the diagnosis. The tremor of the 
tongue, partial facial paralysis, the peculiar monotonous 
tone of voice, the scanning speech and the absence of the 
pharyngeal reflex persisted unmodified during seven years or 
more. No other affection but multiple sclerosis would induce 
such slight modifications as these but so persistent and so 
insidious. Murri suggested in 1911 that the basis of multiple 
sclerosis might be a “diathesis of connective tissue.” The 
fibrosis in this case seemed to have spared completely the 
thyroid, pituitary body and the suprarenals. 


Riforma Medica, Naples 
April 7, XXXII1, No. 14, pp. 365-392 

69 The Profession after the War. (Ti “dopo guerra” per i medici.) 
I. Ferrannini.—p. 365. 

70 Influence of Vaccination on Course of Typhoid and Paratyphoid. 
. Guizzetti.—p. 366. Commenced in No. 13, p. 338. 

71 Traumatic Fibrous Growth in Joint. (Della cellulodermite auto- 
contusiva degli arti.) A. Mori.—p. 371. To be continued. 

72 *Case of Pneuwmococeus Peritonitis. C. R. Belgrano.—p. 378. 

73 Welfare Work for Tuberculous Soldiers. (Per i feriti della 
tubercolosi.) . Ferrannini.—p. 381. 


72. Pneumococcus Peritonitis.—The girl of 13 had presented 
abdominal symptoms for ten days, with pain, fever, pulse 120, 
diarrhea and scanty urine, but agglutination tests were nega- 
tive and the blood seemed to be sterile. An exploratory 
puncture showed pus and pneumococci in the peritoneum, and 
it was cleaned out through a median laparotomy, after which 
prompt recovery followed. The abdominal symptoms had been 
preceded by coryza and labial herpes, but otherwise the girl 
had been in good health and she has been well since. 


Brazil-Medico, Rio de Janeiro 

April 7, XXXI. No. 14, pp. 113-120 
74 Endamebas of Dysentery. H. de B. Aragio.—p. 113. 
75 3 (0 micuim.) E. von Bassewitz.—p. 115. 


Conclusion. 
To be con- 


inued. 
76 *Helitherapy in Brazil. A. Moncorvo, Jr.—p. 116. Conclusion. 
Commenced in No. 5, p. 37. 


76. Heliotherapy in Brazil. Moncorvo gives a long list of 
Brazilian physicians who have been systematically utilizing 
sun baths in treatment and prophylaxis of late years, and 
describes his own experience in the special service for helio- 
therapy which has been added to the dispensary connected 
with the Instituto de Proteccdo e Assistencia of Rio de 
Janeiro. The extremely gratifying results already achieved 
with it, he says, encourage wider extension of the scientific 
application of sun baths in a long series of affections, particu- 
larly in tuberculosis of the bones, skin diseases, atonic ulcers 
and secondary anemia of various origins. He relates that 
heliotherapy dates from antiquity, the Egyptians practicing 
it among others. In modern times Sydenham was the great 
precursor of Finsen, but Bonnet of Lyons, in 1845, demon- 
strated the benefit from sun baths in tuberculous bone affec- 
tions. Moncorvo mentions, along with Rollier and Turck, 
Monteunis and Byssaia-Barreto as having published notable 
works in recent years on heliotherapy. 


Cronica Medica, Lima, Peru 
March, XXXIV, No. 645, pp. 77-116 
77 Arequipa Mineral Springs in Peru. (El balneario de Jesus.) E. 
Escomel.—p. 80. 
78 Abortive Case of Adams Stokes Syndrome. E. — il 92. 
79 Case of Malta Fever in Peru. J. M. Chiriboga.—p. 98 
80 *Clinical Study of Uremia. (Azohemia.) M. A. Schreiber.—p. 100. 


80. Uremia.—Schreiber remarks that pruritus may be the 
first symptom to attract the patient's attention to the reten- 
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tion of nitrogen in the blood, but usually the uremia merely 
accompanies retinitis, somnolency, digestive and other dis- 
turbances pointing to the chronic nephritis. In one of his 
patients the reds numbered only 1,680,000 and the whites 
7,000; he had profuse hemorrhages from stomach, nose and 
lungs. The urea content of the blood was 3.1 and 4.06 gm. 
at a two week interval. Two other patients had pericarditis 
in the course of severe uremia, but it was a necropsy surprise 
in one case and in the other was detected in the course of 
clinical examination, not having caused any appreciable 
symptoms. The blood contained 4 gm. of urea. The close 
connection between the uremia and the high blood pressure 
was evident in all but two of his cases of chronic nephritis. 


Prensa Medica Argentina, Buenos Aires 
March 30, III, No. 30, pp. 317-328 
81 Mental Disturbances with Heart Disease. M. R. Castex and J. 
C. Vivaldo.—p. 317. To be continued. 
82 Answer to Criticisms of Normal Beef Serum in Serotherapy of 
Anthrax. R. Kraus, J. Penna and others.—p. 318. 
83 Spontaneous and Transmissible Tumor in White Rat. A. II. 


Roffo.—p. 320. 

84 The Oculocardiac Reflex. S. B. Amadeo.—p. 323. Continuation. 
Semana Medica, Buenos Aires 
March 15, XXIV, No. 11, pp. 315-342 4 

s Nematode Parasite of the Frog. S. E. Parodi.—p. 315. 

86 Gastrulation in Mammals. M. Fernandez.—p. 318. 

87 Prophylaxis of Venereal Diseases. 

88 Welfare Work for Young Infants. 

higienioa de la primera infancia.) 


Siglo Medico, Madrid 
April 21, LXIV, No. 3306, pp. 265-284 


E. Cacace.—p. 33 


0 rn Technic for Extraction of Cataract. I. Barraquer.— 
P. 
90 1 Treatment of Syphilis of the Nervous System. G. R. 


fora.—p. 267. Continuation. 
91 Present Status of Plastic Surgery. Goyanes.—p. 278. Com- 
menced in No. 3304, p. 226. 

89. Vacuum Aspiration Extraction of Cataract.—Barraquer 
emphasizes that anatomically speaking a cataract is a cyst, 
and should be treated as such. He uses for extraction of the 
cataract a little device that acts on the principle of a cupping 
glass. It is applied directly to the cataract, with aspiration 
from an electric motor, the vacuum aspiration under complete 
control. Any kind of cataract. he says, can be extracted in this 
way gently and absolutely thoroughly, even the minutest scraps 
of opaque tissue coming away, and all without the least 
pressure on the eyeball or vicinity, and without the necessity 
for introducing any sharp instruments inside the eyeball. He 
has applied it for thirty-three ripe senile cataracts, twenty- 
four not yet ripe, and five overripe, and also was able to 
extract by this means a scrap of glass inside the lens in one 
case. The success was prompt and complete in every case 
but two; in these the capsule had been lacerated before so 
that aspiration could not proceed according to the normal 
technic. He suggests that it might be possible by this means 
to improve the lens in cases of extremé myopia. With 
cataract, he adds, there is no need to wait for it to ripen. 


Russkiy Vrach, Petrograd 
XVI, No. 4, pp. 73-96 
92 Pathogenesis of Addison's Disease. A. I. Yushtchenko.—p. 73. 
To be continued. 
93 7 wee of Ligating Vein in Operating on Wounded Artery. 
0 perevyazki . . . veni pri prekrashtchenii toka 
— v. arterii.) V. N. Savvin.—p. 78. 
3 as the Struggle for Existence | Nations. 
80. Commenced in No. 3 p. 
95 eo for Isolation of Typhoid — V. I. Nedrigailoff.—p. 83. 
96 Etiology of Gas Phlegmon. A. E. and V. E. Burovikh.—p. 84. 
To be continued. 
97 Experimental Cholesterinemia and the Disturbances It Induces in 
the Organism. N. N. Anichkoff.—p. 89. To be continued. 


94. Way as the Struggle for Existence of Nations.—Y usifoff 
discusses the causes of war from the standpoint of biology, as 
also the question of the possibility of perpetual peace. 


95. Benzin in Isolation of Typhoid Bacilli—Nedrigailoff 
comments on the tendency of physicians to keep in the hos- 


G. M. Yusifoff. 
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pitals unduly long those convalescing from cholera, typhoid 
and dysentery for fear that they may develop into carriers. It 
would be better from every point of view to be able to sift 
out the carriers by early and repeated bacteriologic examina- 
tion. This is possible with cholera, as only cholera vibrios 
grow luxuriantly in peptone water. But until lately, he says, 
we have not had any reliable means to differentiate typhoid 
germs in the stools of carriers. The various technics to date 
can be applied only to minute quantities of the material, and 
this minute quantity may not happen to contain any of the 
germs. This renders extremely interesting the technics pro- 
posed comparatively recently which permit the use of large 
quantities of stool. One of these is Vasilevsky's application 
to feces of the method of detecting typhoid bacilli in water 
by addition of an agglutinating serum. By this means he 
never failed to find typhoid bacilli in the stools when any 
were to be found in the blood. 

Bierast differentiates typhoid and colon bacilli by their 
different response to the action of benzin, and Nedrigailoft 
has found this surprisingly effectual in permitting the growth 
of typhoid bacilli from the stools of typhoid patients and 
convalescents while the proliferation of other bacilli seems 
to be checked by it. A mixture of equal amounts of cultures 
of typhoid and of colon bacilli in a little bouillon were mixed 
with an equal volume of benzin and kept at room temperature 
for fifteen hours. Endo agar was then inoculated from the 
mixture. The control dishes showed the usual colonies of 
colon bacilli growing luxuriantly, while in the benzin dishes 
there were only a few scattered colon bacilli colonies in the 
midst of numerous colonies of typhoid bacilli. Hall, Schusch 
and others have confirmed Bierast's statements. 

Nedrigailoff used 3 or 2 cc. of benzin to 7 or 8 cc. of the 
mixture of stools and bouillon (in the proportion of a tea- 
spoonful of feces to 2 cc. of bouillon). Success depends on 
the lively and long continued shaking up of the small vial. 
It is shaken up vigorously by hand for five or ten minutes, 
and then this is repeated after an interval of fifteen or twenty 
minutes. The vial is then set aside, protected from the light, 
for eight or ten hours, at room temperature. The material 
to inoculate the Endo agar in the Petri dish is taken from 
the sediment with a Pasteur pipet. He applied this technic 
also in differentiation of the Staphylococcus aureus, the 
proteus and the pyocyaneus. The proteus was the only one 
of these that showed any growth by the tenth hour; the 
others showed none until after the twentieth. The test was 
applied to stool from ten persons who had recently passed 
through typhoid. Typhoid bacilli were thus detected in three 
cases, paratyphoid B in one, and the findings were negative 
in the others. Control tests confirmed these findings. 
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98 *Familial Splenomegaly of Gaucher Type. C. De Lange and J. 

C. Schippers.—p. 

99 Varying Efficacy of Ergot Preparations from Different Sources. 
(Secale-praeparaten.) W. S. van Leeuwen.—p. 904. 

100 Isolated Traumatic Paralysis of Suprascapular 
Bolten.—p. 913. 

101 *Chronic Essential Pruritus Cured by Cold Sponging. (Hydrothera- 
peutische behandeling van een geval van huidjeuk.) J. C. 
Mom.—p. 918. 


98. Familial Splenomegaly of Gaucher Type.—This article 
states that the two operative cases reported bring to twelve 
the number of cases of Gaucher's splenomegaly on record in 
which the spleen was removed. Nine apparently recovered 
after the splenectomy, that is, 75 per cent, although in the 
two cases reported here only about three months have elapsed 
since the operation. Of the seven children in this family, 
one died at the age of 2, probably a case of the same affection, 
and the second child, a girl, an unmistakable case, succumbed 
at 11 to gastric hemorrhage. The sixth and seventh children, 
girls over 7 and 5, presented typical cases and improved after 
splenectomy to such an extent that they are listed as cured. 
The left lobe of the liver was materially enlarged in the 
three cases. The spleen in the two operative cases showed 


deep clefts; in one so deep as almost to divide it into lobes. 
The microscopic findings differed from those on record, pos- 


1790 


sibly because the disease was in an earlier phase. The 
literature on the subject is reviewed, and it is emphasized 
that splenectomy is the only measure that offers the least 
chance of a cure so far as is known to date. No benefit has 
been reported from roentgenotherapy, iron or arsenic. The 
spleen in some of the cases on record weighed from a fifth 
to a half as much as the whole body, but one of the spleens 
in the personal cases here reported was the smallest on 
record (170 gm.), and the other (470 gm.) the third smallest. 
Several American cases are included in the list. The latest 
of the cases (1914) summarized was in a boy of 14; the spleen 
weighed 1,320 gm. Its enlargement had been verified by a 
physician nearly eight years before. 

100. Isolated Paralysis of the Suprascapular Nerve.—The 
young man had fallen in playing tennis, striking on his right 
elbow and knee. There was some pain in the shoulder for 
a time but it then subsided and the only disturbance left was 
difficulty in writing. The young man had had syphilis but it 
has been apparently thoroughly treated and the Wassermann 
reaction was negative. The symptoms indicated an isolated 
paralysis of the suprascapular nerve innervating the supra- 
spinatus and infraspinatus muscles, with some atrophy of 
beth. Two years after the accident the man was able to 
write only when standing at a desk, the arm extended to the 
utmost and raised up forward. Any attempt to lift up the 
arm sideways caused spasms in the upper arm. Electric 
high frequency treatment brought some improvement then, 
but the long interval precluded much benefit from any treat- 
ment. 


101. Hydrotherapy for Essential Pruritus.—Mom's patient 
was a robust man and the pruritus was so severe that it kept 
him awake at night. Exclusion of all causes showed it to be 
chronic true pruritus of the skin. No benefit was derived 
from the whole array of dermatologic and other measures 
until, as a last resort, the man was told to sponge his whole 
body with cold water every morning on rising; then, with- 
out waiting to dry himself, to get back into bed and stay there 
until thoroughly warm. In a week of this simple hydro- 
therapy the man was cured. The pruritus that had tormented 
him for years, subsided completely and there has been no 
recurrence during the six months to date. Mom explains the 
striking effect in this and similar cases as due to the vaso- 
constriction from the cold water, followed by the dilatation 
from the warmth in bed, modifying the vasomotor nerves and 
possibly aiding in the expulsion of irritating substances in 
the sweat glands. 


Hospitalstiderde, Copenhagen 
April 18, LX, Neo. 16, fr. 269-392 
102 *Carcinoid Tumors of the Appendix. P. V. Tuxen.—p. 369. 


102. Tumors in the Appendix.—Tuxen refers to tumors 
which resemble cancers in appearance but their course is 
benign. Since Letulle’s first description, in 1897, about 250 
cases have been published. The average age is between 20 
and 30, but Mayo found a tumor of this kind in a girl of 5, 
and Elting in a man of 81. Tuxen has encountered eight 
cases of cancer in the appendix and only three typical 
carcinoid cases; he describes the whole eleven cases in detail. 
The cancers were in four men, 19, 20, 34 and 38 years and 
four women between 22 and 27. The three carcinoid patients 
were men of 18, 21 and 48. The appendix was removed in 
each case for acute or chronic appendicitis. In four other 
cases a small tumor was found in the small intestine after 
death from other cause, and the microscopic findings in these 
tumors seemed to be identical with those in the appendix 
carcinoid cases. He reproduces the microscopic findings in 
one case, and reviews the literature on this type of nonmalig- 
nant submucosa tumors in the appendix and small intestine. 


Hygiea, Stockholm 
April 16, LXXIX, No. 7, pp. 321-368 
103 *Simulation and Aggravation of Morbid Conditions in Relation to 
Insurance, Workman's Compensation, Escaping Military Service, 
ete. F. Kiefberg.—p. 334. 
103. Feigned Sickness and Factitious Affections.—Klefberg 
expatiates on the way in which factitious affections are 
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becoming every day more and more important as legislation 
on social insurance, workmen's compensation, etc. is con- 
stantly extending its scope, to say nothing of affections 
induced to escape military duties. He quotes Collies’ remark : 
“To most medical men, simulation of disease presents a diffi- 
cult, almost an insoluble puzzle.” He urges the training of 
specialists in this line, commenting on the importance of 
urmasking the first case, as otherwise a crowd of imitators 
follow. Training is especially necessary in affections of the 
eye, ear and nervous system which are most often reproduced 
by malingerers. Training is also necessary to keep from 
seeing a malingerer in every claimant for an indemnity. He 
cites two typical cases to show the ease with which physicians 
are hoodwinked, and describes a number of tests useful to 
disclose simulation. They include Miller's suggestion to test 
the alleged tender point with a second finger applied so near 
the first that the subject gets only one impression from them. 
Alternating the pressure permits control of the patient's state- 
ments. With much tenderness or severe pain, the pulse is 
liable to become accelerated, the face flush or grow pale, or 
the pupil dilate or contract. Klefberg has seen this occur 
not only with pain in the limbs, lumbago, etc, but also in 
appendicitis, pleurisy and neuralgia. Applying the induced 
current may prove instructive, telling the patient that the 
pains will be increased when the electrode reaches the painful 
area, but shutting off the effective current without his knowl- 
edge. When told to stoop over from the hips the malingerer 
usually holds his spine straight and stiff, while there is 
always a curve in the natural spine at the neck, even with 
lumbago, sciatica, ete., inducing incurvature lower down. The 
pain with sciatica is increased by lifting the other leg to a 
right angle or otherwise moving it. but the simulator never 
thinks of complaining of pain when the sound leg is exercised. 
With true sciatica, standing with both soles flat on the floor, 
the heel on that side is lifted during a squatting exercise. 
Illustrations are given of these and a number of other tests. 
Ii the findings are negative with even those summarized here, 
the suspicion of simulation is justified. 

A sympathetic understanding with the patient is important 
although the possibility of malingering must be borne con- 
stantly in mind. Instructive data may be obtained by watch- 
ing how the patient comes into the room, sits down, disrobes, 
etc., before the actual physical examination. No relative or 
friend must be with the patient; if he insists on having an 
outsider with him, the physician must insist on its being some 
impartial person, possibly a representative of the party finan- 
cially involved. Neglect of this precaution is liable to have 
disagreeable consequences, if nothing more than complaints 
of “brutal handling.” Klefberg warns further that the sub- 
ject is very liable to mix in with the symptoms he is having 
an account of those he has had, thus obscuring a clear picture 
of the status presens. The importance of refraining from 
questions liable by suggestion to influence the answers can- 
rot be reiterated too often. Disrobing, especially taking off 
the shoes and stockings, must be done without help, and all 
bandages removed. For examining the legs or feet, the 
patient should stand on a stool, stepping up with the affected 
leg first. 

The more honest the patient, the clearer and prompter his 
replies. The malingerer either has an overprofuse flow of 
words or is unusually taciturn. A difference is also manifest 
in the way they locate the pain or tenderness. The honest 
subject places his finger directly on the spot and usually 
presses on it for a moment or longer; the malingerer points 
with a circular movemént that includes quite a large area, 
seeming to avoid contact with the skin. He may also writhe 
when the examiner touches him at all. In such cases he 
should be blindfolded during the examination. The honest 
man is anxious to know how soon he can get to work again, 
while the simulator has no interest in this question. The 
latter is also liable to refer several times to his “own doctor.” 
It is unnecessary to warn against paying the slightest credence 
to what he says in regard to the statements of other doctors. 
In conclusion, Klefberg reiterates the importance of diverting 
the attention away from the part alleged to be affected. 


| J 
V. 


